FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;meENT # P050000421 03 06-29-2006 90002 037 ***150.00

ALFONSQO MASTER REPAIR INC.

Principal Place of Business Maiiing Address

4416 SW 20TH PLACE 4416 SW 20TH PLACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T v s AR RO E
Suite. Apt. #, etc. Suite. Apt. #. etc. 05302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

20-25(23672 Not Applicable
Zip Cauntry zip Cauntry 5. Certificate of Status Desired [ fi‘;?qﬁf:;ﬂonm
——B. .Nams and Addrass of Current Registorad Agent 7. Name and Address of New Registered Agent

Name
GUERRERDO, JOSE A
4416 SW 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

Y

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUIRE :
. Signalurs, typed or printed name of registered agent and title il applicable. (NOTE: Registared Agent s.lgnatul:a required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing . $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 TrustFund Contribution. L1 Added to Fees | corporation did not recelve the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P J Delere TITLE [ change 3 Addilion
NAME GUERREROQ, JOSE A NAME
STREET ADDAESS | 4416 SW 20TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TiILE VP 1 oelete TITLE ) [l Change  [C] Additien
NAME MERLO, NIDIA C NAME
STREET ADDRESS | 4416 SW 20TH PLACE STREEL ADDRESS
CITY-ST-20P CAPE CORAL, FL 33914 CITY-ST-2IP
TITE ] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIRY-ST-21P
TITE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (O Change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2P
TILE . ' [ Detete § e ST e ‘ ' O3 Change * * (7 Agdition
NAME X " NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P ﬂ o CTY-§T-2P )
12. | hereby certify that the information supplied With this fiti I r the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppl
of the corporation or the receiver
changed, or on an @ttachment with

SIGNATURE: .

y signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
te\his reportfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

06 270K 229 5602094

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TV OR PRINTED N

\“*—*—-———-_.‘




