2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P92000012604™ ~ Secretary of State
1. Entity Name

MIAI\XI CHASSIS AND ALIGNMENT, INC.

Principal Place of Business Mailing Address

3051 NW 24 5T
MIAMI, FL 33142

3051 NW 24 5T
MIAMI, FL 33142

ARV

04102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0381869 Not Applicable
5. Centficate of Siatus Desred ] $8.75 acaiional

Fas Required

6. Name and Address of Current Reglsterad Agent_ _

TADEQ, JHULIO D

801 BRICKELL KEY BLVD
#804

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

<7

for the purpose of changing ils registered office or ragistered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

8. The above named enyj
the obligations of

SIGNATURE

/?(zmm ﬂnﬁeﬂ’name t regislered agenl and ilig f apphcable
v L4 bl

{NOTE Ragistered Agenl signature raquired whan rénsiakng) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]

PD

TADEQ, JHULIO DAVID

801 BRICKELL KEY BLVD #804
MIAMI, FL 33131 ‘

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

DVFS

TADEQ, JULIO GERARDO
3051 NW 24TH STREET i '
MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
QTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-5T1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

* IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TiTLE

NAME

STREET ADDRESS
CITy-5T-21P

does A0t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the intormation
accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Q empoawered.

12. | hereby certify that the information supphed with this filin
indicated on this report or supple [
of the corporation or the receiy,
changed, or an an attachm,

SIGNATURE:

Date Daytime Phooe #

SIGNATURE AM oaﬂ'rsn NAME OF SIGHNING OFFICER OR DIRECTOR




