2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

" Feb 14, 2005. 08:00 AM
Secretary of State

DOCUMENT # P93000020957 -

1. Entity Name :

C.M. REPAIR SHOP, INC.

Principal Place of Business .~

2211-15 NW 22 COURT
MIAMI FL 33142

Mailing Address

2211-15 NW 22 COURT
MIAMI FL 33142

L

I

il

2. Principal Place of Business - 3. Mailing Address ~—
Suite, Apt. #, etc. - ) Suile. Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0404569 Not Applicable
Zp Country ap Country &. Cerfificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent j
ST T MName i

MORENOC, CARLOS

2211 NW 22 COURT Steet Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — =

Signature, yped of oTnted name of regwsie;aj;‘ aganl and 1M T applcatia

TNOTE Ragislated Ager sigralure 1euirad when wirsiating) > R DATE

T ——
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE PDST o 1 pelete TILE O Change [ Addifion
NAME MORENO, CARLOS MAME

STREET ADDRESS | 2211-15 MW 22 COURT STREET ADDRESS

Cliy-51-7IP MIAMI FL 33141 CivLST- 0P

L T Detete N IR HORONNDo0%24  Cchange [ Addition
NAME - NAVE 04 14/05-80026~00 150,00

STRECY ADDRESS STREET ADDRESS

cony-gi-ap oV 512

TIeE T Delete TLE [ Change ] Addition
NAME NAME

GTRECT ADDRESS 4 IREET ADDMESS

Cily-5j-nte CIY-ST-2IF

T [ Celete nur ClChange [ Addition
NAME KAME

SIRLE] ADDRESS SIREET ADDRESS

CiTy-ST. 7P V-1 2P

TIE T T T O Dekete i Ol change ] Addition
HAMI NAME

SIREET ADDRESS STREET ADCAFSS

CITY-ST-ip Y-S 2P

I [ Delete ik [Johange [ Addition
NAME RAME

SEREE] ADORISS STREET ADNRESS

Cily-55-08 Y ST.IP

12. | hareby certify that the inf_o'rmation stifaplied with this filing coes not quaTI'fy for the exemption stated in Section 1 19,07'(3}(1), Florida Statutes. | further certify that the information
: 3

indicated on

5 report or_supplemnental repart is true an

accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director

of the corporation or the,r,aceivert?]r rustes empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢h an attachment ddress,

SIGNATURE:

ith all ather like empowerad,

SIGNATURE AND TYDED OR PRINTED FIAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Fhong ¥




