]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000038666 Mar 21, 2006 8:00 am

1. Entty Nams Secretary of State

PEDRO AUTO REPAIRS OF MIAMI, INC. 03212006 S0038 018 ***1 50.00

Principal Place of Business Mailing Address

999 W. FLAGLER ’ 999 W, FLAGLER

MIAMI, FL 33010 MIAMI, FL 33010 ]

e s LRGN A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

R0-25/2G /0O Not Applicable

& Country & Couniry 5. Ceriiicale ol Siaius Desired (] 98- 7n5 Addiional

6. Name and Address of Current Registersd Agent 7. Nams and Addross of New Ragistered Agent
S Name

CASTILLO, PEDRO E.
3420 NW 31ST AVE. Sireot Address (P.Q, Box Number Is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered ollice or registerad’ agant .or both, in the State ol Florida. | am familiar with, and accept
the obligations ol registered aganl

SIGNATURE
Signature, typed o printed name of registersd agent and litle ¥ appicable. (NOTE: Aegistiered Agent signatre required wihan renstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPTV O Deiete e ] Change [ Additin
NAME CASTILLO, PEDRO E. NAME .
STREET ADDAESS | 999 W. FLAGLER STREET ADDRESS i
cmy-sT-p | MIAMI, FL 33010 ciry-ST-2 ’
TME DS ] Delete Tme ‘ O Change [ Addition
NAME BLANDON, MARIAE. NAME %
STREET ADDRESS | 999 W, FLAGLER STREET ADDRESS
CAY-ST-ZP | MIAML, FL 33010 cn-5i- e
- L] Deice Tme O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21p
TME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cmy-sr-7w CITY-ST-2IP
TME O Celete £ O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIME {7 Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this |l|ll'§ doas not gualily lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | amm an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this rapoﬂ as required by Chapter €607, Flonda Statutes; and thal my name appears in Block 10 or Biock 1111

changed, or on an eltachmenl with an gddress, with all other like empowered X
Huesivevi - Yosfoc

SIGNATURE: ,
0 TYPED O PRINTED NAME OF SIGNING OFFICER OR DSRECTOR L, Date Daytime Phone ¢

£



