FILED
2007 FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000019035 01-26-2007 90052 001 ***150.00
1. Ertity Name 01-26-2007 90052 Q2 *****g 75
CELSO AUTO REPAIR, INC.
Principal Place of Business Mailing Address
420 ALACHUA ST 420 ALACHUA ST
IMMOKALLEE, FL 34142 IMMOKALLEE, FL 34142
R GV RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
'7 5 - &3 ga 3 /—/ l/CY Not Applicable
Zip Country Zip Country 5. Certiicete of Status Desired {4 fg-;fqm“ma'
6. Name and Addrass of Curmant Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMARGO, SANTA

420 ALACHUA ST Street Addrass (P.O. Box Number is Not Acceptable)

IMMOKALLEE, FL 34142

ey

City FL | Zip Code

8. The above named eniity 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. . . "

SIGNATUFIF

Signature. typed or printed name of registered agent and titis if pplicable [NOTE: Registarsd Agenl signature required whex renstaning) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' (1 Delete TITE [l change [ Additien
NAME CAMARGO, CELSO NAME
STREET ADDRESS | 420 ALACHUA ST STREET ADORESS
CIry-ST-2P IMMOKALLEE, FL 34142 CITY-S7-2IP
TitE v 7 Delete TITLE T change [ Addition
NAME CAMARGO, SANTA NAME
STREET ADDRESS | 4741 VERO LANE STREET ADDRESS
GITY-ST-21P IMMOKALLEE, FL 34142 CIY-s1-2iP
TILE O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2p
THLE [ pelete TILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TILE [ pelete WMLE [3 Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-JP CITY-5T-2IP

12. | hersby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | amn an officer or director
of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmepl with an ?759. with all other like empawered.

SIGNATURE:M DPmzr) /) oo

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIREGTOR T Date / Daylime Phone #




