FILED
2006 FOR PROFIT CORPORATION | Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030754 Secretary of State
1. Entity Name _ _ e e e
FRIENDLY AUTO REPAIRS INC. 03-03-2006 90105 038 **150.00
Principal Place of Business Maiting Address
7660 HOOPER RD. 1660 HOOPER RD. -
UNIT 21 UNIT 21
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
F RS s i AL A R
Suite, Apl. &, atc. Suite, Apl. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
rm "':2 31&- ’ ’ g - . Mot Applicable
Zip Country Zp Country 5. Cerlificate olt Status Desired 0 Eig?q“:‘:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUA, OSCARD
1878 ABBEY RD APT 1015 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City . FL I Zip Code

8. The above named entity submits this statement jor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o peinted name of registered agant and title if applicable, (NOTE: Agent required whea rei DATE
FILE NOWIHI EEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DMRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pette TILE [JChange [ Addition
RAME RUA, OSCAR D NAME
STREET ADDRESS | 1878 ABBEY RD AFPT 1015 SYREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-718
HILE SVT T Detete TIME [ Change [ Acdition
NAME RUA, NIDIA NAME
STREET ABPAESS | 1878 ABBEY RD APT 1015 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
THLE D [ Detete THLE O change [ Addition
RAME RUA, CRISTIAN NAME
STREET ADDRESS | 1878 ABBEY RD APT 1015 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
NTLE O peete TILE [ Change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CHTY-5T-2IP
e [ Delete TME [ change  {] Acdition
NAME NAME
SIREET AGURESS STREET ADDRESS
CITY-51-21P ] CITY-ST-21P
me T, e - . O Delete TIHE ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2IP CHIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:@X&&M 47 ‘/ZG(&L = {,Di/gg/oﬁ g6! 3373 /¢bo

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytiene Phone #




