2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000074119

1. Entity Name
Y. & D. REPAIR SHOP INC.

Secretary of State

05-01-2006 90344 046 ***150.00

Principal Place of Business

3881 E. BTH LANE
HIALEAH, FL 33013 _

Mailing Address

IBSTEBTHLNE

HIRtF T 33073
CodG acLimt Av #oIV
MAEEEHN Fo 38 1v0

2. Principal Place of Business 3. Mailing Address

RGN ORI

Stite, Apt. #, etc. : Suite, Apt. #, efc. 01122006 Chg-P CR2ZE034 (11/05)
City & State i City & State 4, FEl Number Applisd For
: I~ /L P o0b7 Not Applicable
Zip Country Zip Country 8. Cenlificate of Status Desired O 58.75 A.dditional
Fee Required
6. Name and Addraas of Current Registered Agent 7. Name and Addross of New Registared Agent
Name

CASAS, EDWARD

6039 COLLINS AVE . Street Addrass (P.O. Box Number is Not Acceptable)
#1034 :
MIAMI BEACH, FL 33140
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registerad agent. o
W
SIGNATURE y

Signature, typed or printad rame of regiciered agert and e £ appScable.

{NOTE: Regestered Apant signsthure requered when reinctatng) DATE

FILE NOWI! FEE IS $150.00 '
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

THLE P [ belete L Ochange [ Addition
NAME DANZA, YOJANT NAME

STREET ADDRESS | 3881 E. 8TH LANE STREET ADORESS

CITY-ST-2P HIALEAH, FL 33013 CY-51-2P

me 3 Detete MLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE [ pelete MLE [Ochange 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2F CiTy-31-2p

TMLE 3 Detete FILE [Jchange  [7] Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T.2P

e [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CATY-ST-TP CITY-ST-2°9

FME 3 Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-S5T-2F CITY-ST- 2P

12. | heraby certify !
indicated on this 1

the information supplied

all other like empowered.

0]

thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
e and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officar or director
ed o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b- QU TIARD hay DA

0T FLFY S

@ >FA£

k mlrmﬂa MDTVPED:)‘WIITE.D NAIEOF%IMBOFFICERORDIIECTO!

Daytine Phona #




