2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2007 8:00 am
Secretary of State

DOCUMENT # P0G000094664

1. Entity Name

AJ MOVIL AUTO REPAIR, INC

08-23-2007 90023 015 ***150.00

Principal Place of Business

6040 SW 25 5T
MIAMI, FL 33023

Mailing Address

6940 SW 25 ST
MIAMI, FL 33023

4013002

2. Principal Place of Business - No P.O. Box 3. Mailing Address 'h’\
L340 s 25 Shreed L3080 25fh Shoeed

WATAESAU R

TR

Suite, Apt. #, eic. Suite, Apt. #, eic

08202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
Mivaray Mirgmay Fl -5286 343 Not Applicable
Zip Country Zip Counlry $8.75 Additonal

3323

5. Certificate of Status Desired O )
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R d Agent

LANTIGUA TAX SERVICE, INC
2290 NW 28TH ST

E

MIAMI, FL 33142

e lavled A Marfrnet

Street Addrass {P.Q. Box Number is Nat Acceptable}

6940 S 2570 Sfeeed

My may

FL l Z:-i?(:ode

at for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida.

am familiar w wilh, and accept

S zv%%f

SIGNATURE
of prnted r, of

agent ard htle i apphcaple

(NOTE: Regnstered Agent signature required when (einstating)

¥/ pae /

.
A‘@!ul =)

FILE NPW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due bl September 14, 2007 Trust Fund Contribution. Added to Fees cofporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalate TILE [1Change [ Addilion
NAME MARTINEZ, CARLOS A NAME H\
STREET ADDRESS | 6940 SW 25 ST STREET ADDRESS L9fo St z2s S " =
CITY-ST-2IP MIAMI, FL 33023 CIrY-51-2P mwa mq// ﬂ _23023
TITLE T Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE ) Dealete MILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-2iP CilY-81-2Ip
TILE {77 Detere iiLE [] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITy-ST-2Ip
TLE O pelete 1Lt O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-Si-zip
TILE O Delete TILE { Change  [_] Aaaition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
powerathQ axacute this repart as required by Chapter 807, Florida Statulas;

indicated on this report or supplementa repg

e an
,f 5

cof the carporation or the receiver or

changad, or on an attachmant witf £s, f" A other like empowered.

SIGNATURE:

nd that my name appears in Block 10 or Block 11 if

//7 a?’ 6267 /07

ﬁ:&

Date Daytwne Pngne




