-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000061186 “ILED
1. Entity Name »
R M REPAIR AUTO SHOP INC G7 AUG 10 PM 458
Principal Place of Business Mailing Address AR - i l‘ wfun
18633 SW 105TH PLACE 18633 SW 105TH PLACE Vo IR
44 44
MIAMI, FL 33157 MIAMI, FE 33157
L B e AR 00 5
Sufte, Apt. #, etc. Sute, Apt. #, etc. 08092007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desired [ gi-;gqm“‘m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIZCAINO, RAFAEL
18633 S.W. 105TH PLACE Street Address (P.Q. Box Number is Not Acceptable}
UNIT 44
MIAMI, FL 33157
City FL I 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinisd name of regisiered agant and tite it appicable. {NOTE: Registered Agerd signatre requirad when reinsiating) OATE
FILE NOWIT! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
e P O Deiele TILE I Change ] Addilion
NAME VIZCAINO, RAFAEL NAME
STREEF ADDRESS | 18633 SW 105TH PLACE # 44 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33157 oy -S1-ap
TE [ Detete TME [JChange [ Addition
HAME NAME
TREET ADDRESS T ADDRESS W T = I ] ) B
sr:m'-sr p z:':fcsr b RN L] R e ML
- = A ST -- 0- -0 2 s 1T0 (0
ME {1 Delete TALE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ U CITY-ST-2P
mLE \ [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE 1 Detete THLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7p CiY-S1-22P
me [ Detete LE CJchange [ Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P

12. | hereby certify that the information supplied with this fitir nc.? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemenlal report is true a
of the corporation of the recefver o trustee ered 10 ex
changed, or on an attachment n address, with all other |

SIGNATURE: / o/

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
IS repoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
empawer

Wmmwmnﬁsmmmn@

{1

P —_—




