2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000561

1. Enlity Name

_MILO AUTO REPAIRS, INC.’

24

Principai Place of Business

330 NW 22AVE
MIAMI, FL 33125

Mailing Address

330 NW 22AVE
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90065 045 ***158.75

50003056

R

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0433143 Not Applicable

Zi Count Zi 1 it

P euntry i Couniry 5. Ceriificate of Status Desirad $8.75 Additianal

. R - P e e e . - A\ Fee Required _ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

MILC, GASPAR
3191 SW 25TH TER
MIAMI, FL

-

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

1the obligations of registered agent.

SIGNATURE

Signaturg, typed o prirted name of regisiersd agent and

tille it applicabla,

{NOTE: Regislered Agonl signatura required when reinstabng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TE opP ] Delete TME [ change ] Addition
NAME MILO, GASPAR NAME

STREET ADDRESS | 3191 SW 25TH TER STREET ADDRESS

CTY-81- 2P MIAMI, FI. 33133 LITY-§1-29

TILE DS 1 pelete 1MLE {J change [ Addition
NAME MILO, OBEL NAME

STREET ADDRESS | 3191 SW 25TH TER STREET ADDRESS .
CITY-ST- 2P MIAMI, FL 33133 CUTY-ST-2P

THLE o £ Detete Time Vice - President OJ Chenge  [Sedition
HAME— b T — - -_— NAME .M‘-/,D.I Tvan - —— - .
STREET ADDRESS | * ~* = - STREET ADDRESS R .

GIrY-51.7F o orv-seze | 31A) sw 285 Terr. Hidamu, FL 23133
e {1 Detete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

T 7 Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TLE [ peiete TTLE {7 Change  EJ Addilion
NAME NAME

STREET ADDRESS STREEE ADORESS

CIY-ST- 2P CITY-SE-ZP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an officer or director

powergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

of the corporation o the receiver of
changed. or on an attachment wit

SIGNATURE: A°

obed Ml./D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ¥

Yoi-(l-oJ (305 CH- 73LF




