- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061186 X 'ri ;wltlij‘ s
1. Entity Name SE(,RF_ ARY [ Fuale
R M REPAIR AUTO SHOP INC v - DIVISION OF CORFORATIONS
08 JUL I5 PH 1:02

Principal Place of Business Mailing Address
18633 SW 105TH PLACE 18633 SW 105TH PLACE
24 44
MIAML, FL 33157 MIAML FL 33157
R R A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07142008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FE1 Number Applied For

APPLIED FOR Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desirec [} Eg-;fqgf:d‘“"“a'
6. Neme and Address of Current Registered Agornt 7. Name and Addreas of New Registered Agent
Name
VIZCAINO, RAFAEL
18633 S.W. 105TH PLACE Streel Address (P.0Q. Box Number is Not Acceptable)
UNIT 44
MIAMI, FL 33157
City FL l 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 Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or praved name of regustened agent and trie i applcable. {NCTE: Ragatered Agani sgnatune requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oetete TME [ Change ] Addition
NaME VIZCAINO, RAFAEL NAE S? 13326215
STREET ADDAESS | 18633 SW 105TH PLACE # 44 STREET ADORESS 07722/ 03~-01T12--003 " 50,00
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
TIE [ velete e D change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CY-Sst-AP
TIMLE O petete TTLE [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
oY-S7-2P CIY-ST-2P
e [ Delete TLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ofy-§3-2P CiTY-ST-7iP
TRE [ petete TIE [ change  [J Addition
NAME NAME
STREET ADORESS STREET AQDAESS
ChY-S1-2P GTY-S1- 0P
e 7 etete e O crange [T Aadition
NAME NAME
STREET ADDRESS ls D STREET ADDRESS
£TY-ST-2P l’ CTY-51-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further cerlify 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 oflicer o director
of the corporation or the receiver of lrustee emp d 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 171 i
changed, or on an atiachment with an aggress, with ali other like empowered.

SIGNATURE: _ 22 Lt 0

WMWIMNMRMNM 2] Daynme Phone #




