o

. FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000165046 ecretary of State
04-13-2006 90285 039 ***150.00

1. Enfity Name
MANNY AUTO DEMENEGEMENT CORP

Principal Place of Business Mailing Address

19630 NW 57 PLACE P.0.BOX ‘70—1—05_ . - I  nnnm T
HIALEAH, FL 33015 HIALEAH, FL 33017 6002793 6

et

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)

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

20 434X A~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?eae;esq :i‘fe'ﬂm“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KV CARRIER SERVICES i
09657 NW SOUTH RIVER DR Streel Address (P.O. Box Number is Not Acceplable)
SUITE #6
MEDLEY, FL 33166
E City FL I Zip Code

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

SIGNATURE
Sigrature. typed or printed neme of regstansd agent and s if &pOECEDM. {NOTE: Regustered Ageni signature required when reinstaling) DATE

) FILE NOWHII : FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P ' ] elete TINE O change [ Acdition
NAME GARCIARMANUEL NAME
STREET ADDRESS | 19630 NW 57 PLACE STREET ADDRESS
CiTy-S1-2IP HIALEAH, FL 33015 CITY-51- 3P
TME O pelete imE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§7-21P ciTY. ST- 2P
TIE O petete TE (3 Crange (7 Addition
NAME NAME
STREET ADDRESS STREE] ABORESS
CITY-ST-2P CITY-§T-2P
TLE [ Deets TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE 1 pelete Tne [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CiTY-ST-7IP
TMLE [J Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP ) CITY-ST- 2P

12. | hereby certify that the inlormation suppfied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate-and that my signalure shall have the same legal eflect as if made under cath; that I am an officar or director
of tha corporation or the receiver or trustes émpowered to exetute this report as required by Chapler 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wﬁ Menve [ Gancie  o4-10-04 F86586pPL7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtime Phona #




