‘ FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # P06000040561 R 04-24-2007 90010 020 ***150.00

1. Entity Name

DABAT GENERAL REPAIRS, CORP.

Principa! Place of Business Mailing Address
1288 WEST 29TH STREET APT 33 1288 WEST 29TH STREET APT 33
HIALEAH, FL 33012 HIALEAH, FL 33012
R B UM AR CACK AP
2266 (ki 53 pL 6D [LhsT 53 PL
5‘;?)' g’.‘)ﬁ;‘c' Jo1 s ;ea';{’-g * 10/ 03152007  Chg-P CR2E34 (12/06)
City 8 State, ity & Stgte ' 4. FEI Number Applied For
H/a/ml; Flovicls ?—%aﬁea b, F Aorvede 6S-/Z72035 Not Applicable
3 Jdol b Comzy/ SH .Ziéaﬂ/ 6 Cozngws' - 5. Centficate of Status Desied [ ?eae'gg] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

BATISTA, DANIEL ;-
Z280 WEST 83 P BFPT 10} Street Agdress (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

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
~ 1he obligations of registered agent.

SIGNATURE

- - Signature, typed or printed name o registared agent and kitie if 2pplicab’e. (NOTE: Registered Agen| sipnature requited when renstating) DATE

FILE NOW!!L. FEE IS $150.00 9. Election Campmgn Einancing $5_00 May Be

After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TMiE [ change [T Aditien
NAME BATISTA, DANIEL NAME
STREET ADDRESS |2 260WEST S3 PL APT jot STREET ADDRESS
CITY-$7-2IP HIALEAH, FL 33016 CITY-ST-21P
TITLE O peiete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITy-57-212 ) CITy-ST-2IP
TITLE O Detete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece pQwered 10 execute this repon as required by Chapter 607, Fiorida Statutes. and that my neme appears in Block 10 or Block 11 if

changed. or on an ailpa all other like empgw
SIGNATURE: 24 /"/”7 Jos-f250792,
D NAME OF SKGNING OFFICER OR DIRECTOR / Date Daytime Phone &




