FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

PgWCNUM ENT # P05000152836 04-17-2006 90382 042 ***150.00
. Entity Name
HERO'S AUTO REPAIR CENTER, INC.
Principal Place of Business Mailing Address & “ u 3 l 4ov
9581 FONTAINEBLEAU BLVD., STE. 616 9587 FONTAINEBLEAL BLVD., STE. 616 '
MIAMI, FL 33172 MIAMI, FL 33172
s T S ARG N O ERCACARE
Suita, Apt. #, eic. Suite, Apt. #, stc. 02202006 Chg-P CR2E034 (11105}
City & State City & State 4. FEI Numbear Applied For
49? - /6655 oo Not Applicahle
Ze Cauntry Zip Couniry 5. Certificate of Slatus Desired O ?g.;if;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MORALES, HEDVER O.
9581 FONTAINEBLEAU BLVD., STE. 616 Street Address (P.C. Box Number is Not Accepiahle)
MIAMI, FL 33172
City FL [ Zip Code

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

SIGNATURE
Signetwe, typea or printed name of regisiared agent and 1tk ¥ applicable. {MNOTE: Regrterea AQunt sratuie requred whar reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECZORS IN 11
e D ] Detete Tme Pafhange I Adgiion
NAME MORALES, HEDVER Q. NAME
stret soorss | 9581 FONTAINEBLEAU BLVD., STE. 616 sneromess| O, 0. Box 720353
cmy-s-zP | MIAMI, FL 33172 CIY-ST-2P Hfﬂm } A 33/ 720
TITLE O velete TILE O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIrY-S§T-2IF CITY-5T-21P
TME 7 Desete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete L O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-29
TILE O Delete TITLE O Change [ Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
CImY-5§7-2IP CiTY-ST-2IP s
TITLE O petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP

12. | hereby cerify that the information suppiied with this firinc? does not quatify for the exemptions contaired in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppjemental report is true and accurate and that my signature shell have the same legal effect as if made under oath: thal t am an officer or diracior
of the corporation or the rec or ftee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpag dgidress, with all other like empowered. q ‘-3[

SIGNATURE; X000 YA AYE

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " D




