2008 FOR PROFIT CORPORATION

s

<« FILED

ANNUAL REPORT 3
DOCUMENT # P06000141160

1. Entity Name

NELSON AUTO REPAIR INC

May 01, 2008 08:00 A}
Secretary of State

‘Principal Place of Business

3255 NW 30 5T,
MIAM), FL 33142

Maiting Address

3255 NW 30 ST
MIAMI, FL 33142
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02212008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
- 20-5860499 Not Applicable
i - $8.75 additional
8. Certificate of Status Desired (] Foe Required

8 Name and Address of Currnnt Ragistered Agont

MARTINEZ, OSVALDO
782 NW 42 AVE. #2
MIAMI, FL 33126
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8. The above namaed entity submits this statement for the purpose of changing its reglste:ed office or reg|slered agent, or both, in the Slata oi Flonda tam fammar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed name ot regisiered agent and trle i apphcabls, {NOTE: Regisiarac Agent signatura required whan remr‘.lmr\u) 4 “DATE R . .
. Election Campaign Financing $5.00 May B
FILE NOWI!t FEE IS $150.00 8. E .00 May Be
$ Trust Fund Contribution. Added to Fees i IU m:“ lﬂq‘“‘ !

After May 1, 2008 Fee will be $550.00
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10.

OFFICERS AND DIRECTORS

I s
'

TITLE

RAME

STREET ADDRESS
CITY-ST-27IP

DPST

RAMOQS, IDELSO
12281 SW ST 285T
MIAMI, FL 33175
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

T
RAMOS, IDELSO
12281 SW ST 288T

MIAMI, FL 33175

TIME

NAME

STREET ADDRESS
CiTy-$1-21P

TITLE AN
NAME e
STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS
CrTy-§T-2P -

me - | : -
NAME®, _
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PACE.

12. | heraby certify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 118, Florwda Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or Ir
changed, or on an attachment wj

SIGNATURE:

ther like empowered.

empowered 10 execuie this report as requirec by Chapter 607, Florida

tatutes; and thal my name appears in Block 10 or Block 11 if

</ /sz‘ (705 63 760

SIGNATURE AND WMTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

~




