FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001 2781 7 07-25-2007 90044 023 ***150.00
1. Enlity Name '
EDCAR REPAIRS AND REMODELING, INC,
Principal Place of Businass Mailing Address - -
9883 NW 52 TERR 9883 NW 52 TERR
DORAL, FL 33178 DORAL, FL 33178
R PSP VR SR ARCO I
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Chg-P CR2E034 (12/06)
City & State , City & State 4. FE] Number Applied For
- . i@“ .17—6 ?(] 92 ?d ' Not Applicable
“p Gountry ap Lountry 5. Cerfiicats of Status Desiea  [] 98-7 9 Addiional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, EDGARDO

9883 NW 52 TERR Street Address {P.Q. Box Nurber is Not Acceplable)

DORAL, FL 33178

City FL | 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
Signature, typed or printed name ol regisiered agenl and title i applicable. (NOTE: Regisiered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME ALVAREZ, EDGARDO NAME
STREET ADDRESS | 9883 NW 52 TERR STREET ADDRESS
CITY-S1-2IP DORAL, FL 33178 CITY-§1-2IP
TITLE VP 0O pelete TITLE O change [ Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 9883 NW 52 TERR STAEET ADDRESS
CITY-81-2IP DORAL, FIL 33178 CITY-ST-21P
3TLE S 3 Delele 1IN [ Change [ Addition
NAME LICONA, ARGELIS NAME
STREET ADBRESS | 9883 NW 52 TERR STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IF
TITLE O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I Citr-§T-2IP
TITLE O oelee TTLE O Change O Addinon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7iP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this repart 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 corporation or the raggiver or rustee empowered ighexecute 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 attac t with an address, with all ¢tHer like empowerad

SIG NATUEE:/E L
IGNA‘!URYAND TYPED OR RRTNTED NANE OF SIGNING DFFICER OR DIRECTOR Date Claytime Phiore #




