2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # | P93000036866

1. Entity Name

AVI'S CAR SERVICE, INC,

e

Principal Place of Business

Mailing Address _
14230 SW 138 CT

FILED
Apr 23, 2005 08:00 AM
Secretary of State

14230 SW 138 CT
MIAMI FL 33188 - MIAM! FL 33186
e T .
2. Prncipal Place of Business. . 3. Matling Address
o e == o T - ~ .
Suna, Apt. #, stc. — Suits, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State . Ciy & State = 4. FE) Nomber Applied For
) e . N ) 65'0410824 ) jNotAppiicable
Zip Country v Country 5. Certficate of Status Desired [ fg;fq Additionat
6. Name and_Address of .C:—ufr:r;tzftegislered ﬂ_'ge_nt - 7. Name and Addfess of New Registerad Agent - " _
Name '
?3‘327_2%8\%0% ):\5BE¢HAM Street Addréss (P.C. Box Numbar IS Not Acceptaﬁle) -
MIAMI FL 33176 : = ==
City ) "21p Code e

8. Tha above naméd entity submits this statement for
the abligations of registered agent.

- =

SIGNATURE

——

the purposa ot changi;tg is registered oﬂEcé of ragistered agent, or both, in the State of Florida. | am familiar with, and ascept

Sigrature, typed or phnted name o registored agent and e i+ ap phcaply

(NCTE. Registared Agant sgnature required when Ierstatng}

DATE

&
e

FILE NOWIN FEE IS $150.00

8. Electicn Campaign Financing

$5.00 May Be

After May 1, 2005 Fes Will Be $550.00 T i
e rust Fund Contribution. ddad to Fi

Make Check Payable to Florida Department of State | Ceme - B . . O addedio Feos
0, T OFFICERS AND DIRECTORS N K “ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 11
({1 op 3 Delete 1L T [ Change [ Addition
NAME RAZ-RUSSO, ABRAHAM NAME ORen e
STREET ADORESS | 10373 S.W. 115 5T, STACET ADORESS {14;%%}8%93%5%%5813 150,00
oresiap | MIAMIFL 33178 L o R e i ~ . 7
TLE VST 1 Delete HILE [ change ] Addttion
NAME RAZ-RUSSO, ABRAHAM B NAME
STBEET ADORESS | 10373 S.W, 115 T, ﬂ SIREET ADORESS
CITY-ST-21P MiaMI FL 33176 .. Juwstze _ .
TiTLE [T Detete Tt [Jchange ] Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY. ST-2IF ) — R ELEE o
TILE 1 Datete e U3 change ] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CiTY-S1. 24p ] 7 . f wivstze )
TLE ] Deete niLt Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy- 1.2 . . A orvesiae B o
e [T Delsle nig [ change [ adéition
NAME u NAME
STRECT ADDRESS STRTE] ADDRESS
ciTy §1-21P ) e L Rorsi B )

12, | hereby certly that the information supplied with this filing does not qua

indicated an

lify for the exemption stated in Section 119.07(3X0)

is report or supplemental repottis true and accurate and that vy signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.

WO

vss)  AVRA

, Hl [

, Florida Statutes. | further certify that the information

308 28

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR RIRECTOR

Hirt

T Cate Dayume Phone ¢

Jog bk



