03-27-2008 90031 019 ***150.00
2008 FOR PROFIT CORPORATION () EFOEO 0153866
ANNUAL REPORT E L e B

DOCUMENT # P06000153866 08 JUN 10 AL b
| 4. Eniity Name !
VICTOR' § REPAIRS, INC. NPT 1E
srtrtiAn ""F_GFF?})%‘DA
TALL AHASSEE.
Principal Pace of Businass Mailing Address
3079 N.W. B8 STREET 3019 NW. 88 STREET '
MIAML FL 33147 VS MAMI, FL 33147 1S . '
— U GO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address l

Suito. Apt. #, eic. Suite, Apt. 8, elc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4,_FEI Numbet Applied For

_ 35 ~R2Z 7GR0 Not Aopkicablo
Zip Couniry Zip Counry 5. Cenilicate of Status Desired [ ?.ﬂ;lfqﬁffé"““"
8. Namse and Address of Current Reglsiered Agent 7. Mame and Address of New Registered Agont
Name
GARCIA, VICTOR
3019 N.W. 88 STREET Siraet Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FLL 33147
' City FL l Zip Code

8. The above named entity Subimits Ihis statement for the purpose of changing its registered ollice or registered agenl, of bath, in the State of Florida. | am familiar with, ang accept
1he obligatiens of registered agent. "

SIGNATURE :
Sigpsativg, TyDed or Shled narne B 1agaiored apenl and G & uXICabie NOTE: Mot ed AGEn gig s reGuiisd whem realaing OalE
FILE NOWI!l FEE IS $150.00 $. Electon (ampaign Financing $5.00 May o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  addedtoFoes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

nLE PS Lo O petere e Cicrange [ Adcition
NAME GARCIA, VICTOR MAME

SREEY ADORESS | 3019 N.W. B STREET . SEREET ADDRESS
Jone-star L MIAMI FL 33147 oITY-51-2

miLE VP ) Dette W [Jcmenge [ Addriion
NAME GARCIA, BLANCA NAME

STREET ADDRESS | 3019 N.W. 88 STREET STRELT ADDAESS

crry-Si-ip MIAMI, FL 33147 ciry-51- e

TILE T oatete TMLE [ Caange [ Acdilion
HAME Namf

STREFT ADDRESS STREE] ADDRESS

Y- 5T-2F - - cry-1-2p

TME . O teime TLE [J Change  [T] Aadition
STREET ADORESS B STAEET ADOR:SS

Ciry-58- 20 ome-§1-2i

1TLE 7 Detete me Ocmnge [ Asation
NAME NAME

STREET ADDAESS |[. STREET ADDRESS

oY -5T-2p ' CITY-S1.20P

Tme ‘ O oeiete me Ocrange [ asciion
NAME NAWE

STREET ADDRESS STREE] ADDRESS

GnY-5T-2r CTY-ST-18

12. | hateby certily that the information supglied with thig liing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { lurther cerlify thai the infarmation
indicaled an Whis 1eport or supplemental report is irue and accurale and thal My signature shall have the 5ame legal eflect as il made under gath: thai | am an officer or direcior
ol \ng corporation o Iha receiver or Irusteo empowated I execula Lhis reporl as required by Chaplar B0?. Fiorida Statuies; and Lhal my name apgears in Block 10 or Block 114
changed. or on an rtachmaent with awumrﬂ\‘? her like empowereg. .

SIGNATURE:

OFFICER QR DIRECTOR

G2



