2006 FOR phon'r cdnpommou | FILED
. ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DQCUMENT # PO5000126919 ecretary of State
1. Entity Name
04-28-2006 90146 025 ***150.00
MTR AUTO REPAIR & PAINT, INC.
Principal Place of Business . Mailing Address
600 NW 5TH ST. 600 NW 5TH ST.
e e HII“"H“ Ilm N“ ““‘ll‘““m “l‘l Hl‘l |M”|m “l‘l m‘“l “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suita, Api #, eic, Suite‘ ADT. #, etc. 1st MOOHE CR2E034 (10105)
City & State City & State 4. FEI Number Applied For
20‘ 3 4 7 5 Z Z 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8;75 A_ddit:’onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ-GARCIA, MAGAL! JR

2819 SW 1ST AVE. #2 Street Address (P.O. Box Number is Not Acceplable)}

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this 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 registered agent.

Sl GNATU-RE

Stgaateea, typed ar prengd name of regisiered agent ana ke | aophcable {NOTE Regstered Aga sigtature seausred when icnstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 petete TIHE E1Change [ Adgitien
NAME JIMENEZ-GARCIA, MAGALI NAME
STREET ADDRESS | 2819 SW 15T AVE., #2 : STREET ADDRESS
CIfY-S1-29 MIAM! FL 33129 CITY-ST- 7P
TITLE VD [ Delete TITLE I Change [ Addition
NAME ROQUE, JORGE L JR NAME
STREET ADDRESS | 5981 SW 3RD ST. STREET ADORESS
CIFY-§T- 217 MIAMI FL 33144 CITY-ST-ZiP
THLF B [ nota nE o 1 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-ZIP
THLE O petete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TILE T Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-Z2IP
TILE [ Detete WL T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21F

12. | hereby certily that the information su
indicated on this report or supplementa
of the corporation or the recever or trus
it changed, or an an attachment wit

ljed with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
orlis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officar or director
empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11
ress, with all other like empowered.

o Mosah Imweme Govccen ) ‘ IW‘D’& (3R) 31-97790

SIGNATURE AND T\{ﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |JalL Dayt:me Phorie #

SIGNATURE:

L 9



