FILED

FIT N
20T PO NNUAL REPORT T'© ecretary of State

04-06-2007 90042 023 ***150.00
DOCUMENT # P06000141160 (B
1. Entity Name 5 At
NELSON AUTC REPAIR INC B ]
‘ ‘~t.§§_@gﬁ"’t
e (
Principal Place of Business Mailing Address Q““ﬁ z’ 6 Ll
3255 NW 30 ST 3255 NW 30 ST ’
MIAMI, FL 33142 MIAMI, FL 33142
T |3 TR LN AT AR
Suio, APt #. eic Sute. Apt. #. elc. 04042007  ChgP CR2E034 (12/06)
City & Stale Cily & Slale 4, FEI Number Appliec For
2o- 5860 «LF 9 Not Applicable
Zip Country Zip Counlry 5. Cerlificats of Slatus Desied 0 ?gﬂ.g‘ig?g&licna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTINEZ, OSVALDO
782 NW 42 AVE. #2 Street Address (P O. Box Mumher is Mot Acceptabie)

MIAMI, FL 33126

City FL Zip Code

8. Ths above named enlity submits his statement for the purpose of changing ils regislered office or registered agent, or bath, in the $tate of Flonda. | am familiar with. and accepl
the abligatons of registered agent.

SIGNATURE

p SUIrAe e o uarier A e U EQIsTeeEd xgent sd e ¢ apphe e tMZTE Ruef il e d AQEnT SI0780 00 “H LB RERD reargiAlng DATE

;. FILE NOW!Il FEE IS $150.00 9. Election C_ampalgn F.manqng $5.00 May Be

Aﬂer.'May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O Added 0 Fees
10. 7T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AnD DIRECTORS IN 11
me .o DPST [ peree e [ change [ Addition
RAME RAMOS, IDELSO . HARKE
STREET AD0RESS | 12281 SW ST 28ST & SIREET ADDAESS
Ciy si-2e MIAMI, FL 33175 ciy g1 oap
1LE T ] Detete IHE [ Change  [] Additisn
HAME RAMOS, IDELSO NAME
SIREETADDRESS | 12281 SW ST 28ST STREE] ADDRESS
CITY-57-219 MIAMI, FL 33175 LTy -8T-ZiP
T T Delere NI [} Change ] Addition
NAME NAML
SIREET ALDRESS STAEEF ADCIRESS
€Iy 51.21P CiTY-S5-21P
TI[E O pelere 13LE [O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDPESS
cny. 81 AIF CHY e
TLE [ elete TITLE [} Change [ Addition
MAME RAME
SIREE] ADDRESS SIRLED ADDRESS
CIy-S1 2P GCITY SE-dIp
TLE [ Detete TiLE [ Change 3 Addisian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sT 2P cry sioap

12. 1 hereby ceriify tnat the information supplied with this filing does nel qualily for the exemptinns coni
indicated on s report o supplemental report is true and accurate and that my signalure shati hav
of Ihe corporation or the rageiver o trusioe empowemo {o enecule th
changad. or on an attachment i an ad 5 It other like em

ned 10 Chapter 114, Florida Stantes. 1 further certify tvat the information

e sama legal effect as if made under cath: thal | am an oflicer or direclor

raport as required by Chapler nO. Floricta Statules. and thal my name appears in Block 10 or Block 15 il
erad

é//yﬁ <308= 637

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /)J‘P Dayurre Phong &

SIGNATURE: x ZA2

o
.._';I'.:-ﬁnﬂ'}

Apr 06,2007 8:00 am

f/@p



