FILED
: 2006 FOR PROFIT CORPORATION .
‘ ANNUAL REPORT A ; C%Z‘;azrgfogfss.?a?t é‘m
5. DOCUMENT # P05000070666 04-27-2006 90158 010 ***150.00

1. Entity Name

AIRFIX SERVICE, CORP.

Principal Place of Business Mailing Address - 4 U U b JU1lv
13200 SW 36 5T 13200 SW 36 ST :
MIAMI, FL 33175 MIAMI, FL 33175
e e GO TERTR AARACRRMIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

5‘?"‘ 3 JJ-S:B o7 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O gase.;esqtﬁdr:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namg
CENDROS, MANUEL
13200 SW 36 ST .. Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33175 .
City FL l Zip Code

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

' the obligations of re pioning
%J 2
Vot

me of registered agent and (e il applicabla {NOTE: Registered Agent signatie required whan reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE O Charge [ Addition
NAME CENDROS, MANUEL NAME
STREET ADDRESS | 13200 SW 36 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-87-2iF
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-87-7P
TITLE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-2IP
TIVLE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [Qchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

12, ) hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwersdiio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" c/[aé b BosY7-Y395

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 D;é Daytime Phona ¥




