- FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000122481 : 05-06-2008 90029 046 ***150.00

1. Entity Name

BROWNSVILLE AUTO REPAIR INC

Principal Place of Business Mailing Addrass
3145 NW 54TH ST 3145 NW 54TH ST
MIAMI, FL 33142 MIAMI, FL 33142

AR

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i AoaTadFor

20-5597416 Nol Applicable
) » . $8.75 Additional
. . o _ e s e e e oo ] 5. centiticate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registered Agent

Sas o earr ey 0 DO NOT WRITE
MIAMI, FL 33142 ) IN THlS SPACE

8. The above named entity submits this statement for the purpose ¢f changing its registered office ar registered agent, or both, in the State cf Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appheable. (NQTE: Registered Agenl signature required when rerstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS [
THE P
NAME QUINTANA, RICARDO

STREET ADDRESS | 3145 NW 54TH ST
CITY-ST-2IP MIAMI, FL 33142

TITLE

NAME

STREET ADORESS
CITY-51-2P

TIILE - e i - i e e —— o e G

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-s3-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

SIREET ADDRESS
Ciry-81-21IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 corporalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrr7?address, with all cther like gmpowared.

Vpir Dy fiton, (ova (o porpws Y 300 v

SIGNATURE AND TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #

SIGNATURE:




