2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000042103

1. Enlity Name

ALFONSO MASTER REPAIR INC.

Principal Place ol Business

4416 SW 20TH PLACE
CAPE CORAL, FL 33914

Mailing Address

4416 SW 20TH PLACE
CAPE CORAL, FL 33914

FILED
Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90022 022 ***150.00

LR AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, glc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2562362 Not Applicable

i 2i Count i

Zip Country s ountry 5. Certificale of Status Desired | 58'75 Addmonal
—_— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRERQ, JOSE A
4416 SW 20TH PLACE
CAPE CORAL, FL 33914

Street Address (PO, Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaure, typed o printad name of regisiered agent and Litle It pphicable

{NOTE Regs:ered Agent signature (8guired when rensiating) DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s, 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O change [ Agdition
NAME GUERRERO, JOSE A NAME

STREET ADDRESS | 4416 SW 20TH PLACE STREET ADDRESS

CITy-ST-2I CAPE CORAL, FL 33914 CITY-§7-2IP

TITLE VP O pelele THLE O change [ Addition
NAME MERLQ, NIDIAC NAME

STREET ADDRESS | 4418 SW 20TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-$1-21P

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CIvY-ST-2IP

TITLE [ oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP CITY-ST-219

TITLE O celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] pelete TITLE [ Change ] Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CAV-5T-2p /_\ \ ClTY-5T-2P

SIGNATU RE.\)’

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
d.

05 /)21 Jo7

‘ JIGNATURE AND TYPEI

QOFFICER OR DIRECTOR

Dae 7

Duytime Phone #




