FILED
; 2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

* | DOCUMENT # P06000059605 06-11-2008 90001 050 ***150.00
14- 1. Entity Name
« | ZACARIAS REPAIR, INC.
L,:.g s
e
::i Principal Place of Business Mailing Address | ) : R Lie
:? 9326 NW 121ST STREET 9326 NW 121ST STREET B
é"‘ HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FI. 33018
- [T TSR RERGHRAHA R RACAN
Suite, Apt. #, eic. . Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-4787611 Not Applicable
zre Couniry Zip Country 5. Certificale ot Stalus Desrred | gc?e.gesqg:i:;ional
N 6. Name and Address of Current Registered Agent | 77 "7 Name and Address of New Registered Agenl
! Name
¥+ | CARDOSO, ALFONSO -
_ F 5035 PALM AVE Strest Address (P.C. Box Mumber is Not Accepiable)
'l | HIALEAH, FL 33012
. City C FL | 29 Code
;&:: 8. The above named.(!a’r"];i;y submits Ihis statement for Ihe purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
?_._i the obfigations of registered agent.
e .

B | SIGNATURE

Signature, lvped or printed name of régrstered agenl and blie T applicable. (NOTE Regisiered Agent signature required when feinstaling) CATE
)
FILE NOWI! FEEEIS $150.00 9. Flection Campaign E\nancwng $5.00 may Be
. _.‘:‘ After May 1, 20_08 Fse will be $550.00 Trust Fund Contribution Od Added {0 Fees
?
".“l 10, AN QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
< one P s : [ petete BIILE O change [ Addition
A H
G| e HERNANDEZ, ZACARIAS NAME
’l“j‘ STREET ADDRESS | 9326 NW 1218T STREET SIREET ADDRESS
| ervsrze | HIALEAH GARDENS, FL 33018 CTY-S1-20
» TILE neeo 0 Delete TILE [J change ] Addition
| mamE NAME
if STREET ADDRESS STREET ADDRESS
3| ony-st-zip CIiY-ST-2IP
h
,L«-%” FITLE (1 Delete TIFLE {"iChange (] Adaiion
";':,' MAME HAME
e STREET ADBRESS STREET ADDRESS
. =-."‘:"*.; CITY-ST-2IP CITY-ST-2P
| e 1 Delete e Clchange [ Addition
;"T NAME HAME
iy, | STAEET ADDRESS STREET ADDRESS
W | civ-sTezp CiTY-ST-2IP
]
‘-Y& TILE 7 pelete TITLE O thenge [ Addition
ko NAME NAME
;(f STREET ADDRESS STREET ADDRESS
Wy | omv-sioae CITY-51-21P
¥ e (O petete TiLE [ change [ Addition
| e NAVE
v | STREET ADDRESS STREET ADDAESS
| ocrv-stozp CHTY-S1-2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemphons containgd in Chapter 119, Flonda Statutes | further certily that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eflecl as it made under cath, that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execule 1hs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atlachment wilth an agdress, with all olher like empowered / f
SIGNATURE: WL Az/ ZX/ 0F 335 289-2754

V' SiGNATURE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aime Prione #

+—

t



