-

| 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90335 035 ***163.75
ALL IN ONE AUTOWORKS, INC.
Principal Place of Business Mailing Address
14332 S.W. 142ND AVENUE 14332 S.W. 142ND AVENUE
MIAME FL 33186 MIAMI, FL 33186
Suite, Apl. #, stc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE| Number Applied For
7 -0 7948/ 90 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . ., o= - P .
PANADES, MAGDIEL -
8270 S.W. 149TH COURT Street Address (P 0. Box Number is Not Acrentablat .
MIAMI, FL 33193 b e e
City e FL Lz'_pcm-a .
< = it ,ZZ’W}QW its registered oﬁlce or registered agert, or both, in the State of Florida. | am famifiar with, and eccepl
MNagdie! Hnades f/é’f/off
umem:wmwmm (NOTE: Rogimrea.\gmléyummeqmdmemmm)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ., $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS- O Delete TMLE [ Change [ Addition
NAME OMS EZEGUIEL O NAME
STREET ADDRESS | 15809 SW 60TH TERRACE STREET ADDRESS
GITY-ST- P MIAMI, FL 33193 CITY-ST-7P
TME vT ] Delete TmE [ Change [ Addition
NAME PANADES, MAGDIEL NAME
STREET ADDRESS | 8270 SW 129TH CT., APT. 203 STREET ADDRESS
CITY-57-2P MIAMI, FL 33193 CITY-57-21P
TTLE 1 Delete e [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZiP CIFy-S1-2IP
TMEe [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
THLE T Detee TiLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-ST-27
12. | hereby certify that the information supplied with this filing-goes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or enan anachngn address, with all - likg empowered. /
SIGNATURE: 4—4?‘/ D FEL55 7754
SIGHATURE mn‘wsn oR Tunrzn \ME OF SIGNING OFFICER OR DIRECTOR Sare L4 Daytrne Phone #




