FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT __ Secretary of State

, DOCUMENT # P05000027843 01-23-2006 90042 009 ***150.00
1. Entity Name
" ACA AUTO CENTER, CORP.
r&
Principal Place of Business Mailing Addrass
9603 NW 12 STREET 9603 NW 12 STREET
MIAMI, FL 33172 MIAM, FL 33172
R v R A A MO
Sulte, Apt. #. etc. Suite. Apt. #, stc. 01112008  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEILNumber Applied For
Q—O - 57«3 ? 8 ?(ﬂ; Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O lfese.;,asqmuonm
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registsred Agent
——— — - - _ - = - — Name-- — —_-- = — = =
BADAL, REY
9603 NW 12 STREET Street Address {P.O. Box Number is Not Accaptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Skynature, typed or primled name of sgont and litle if (NOTE: Registarad Ageni signeture required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campeign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTDS O Delete TE O Ctange [ Aadition
NAME BADAL, REY NAME
STREET ADDRESS | 8603 NW 12 STREET STREET ADORESS
CITY-51-2P MIAMI, FL 33172 CITY-ST-2P
me [ Delete TMLE O Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
TMLE 3 Detete TMLE [ thange [ Addition
NAME NAME
TSTREETADORESS [T T T 7 - T T W iweeraopeEss - T T - ’ : -
eiTy-§1-8p CiTY-5T-2P
TME 01 Defete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TILE O Delete TME [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-7P
TIE O pelete TME Dicrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- sT-ap

2. | haraby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'ILURE: 78‘/ @@04’( 7291/ é%ﬂ/ 05////4@@ \é%l U2 -§20 )

i snmrura AND TYPED OR PRINTED HAME OF OFFICEf OR ytime Phone #
4 t



