FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000056124 01-17-2008 90029 014 ***158.75
1. Entity Name
MILO AUTO REPAIRS, INC.
Principal Place of Business Mailing Address -
330 NW 22AVE 330 NW 22AVE
MIAML FL 33125 MIAMI, FL 33125
T S o7 S NARTARR MO
Sulte. Apt. #. etc. Sute. Apt. 1. etc. 01112008  Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0433143 Not Applicable
Zip Country Zip Country 5. Cautificate of Status Desired Bﬂ\ fi.;fi‘ﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MILO, GASPAR LAl Mrls
3191 SW 25TH TER Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL T £ —
YIS S W Do ” Sozerz
City Zip Code .
(M 1arr FL | %) -

8, The above named entily submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and a::cepl
the obligations of registered agéhl.

sonarure K I /%Zﬂ o/ /od

Signature, ypec o aﬂmname ol ragisiered agent snd tle f appicable, {NOTE: Rey stared Agenl signature regured when rgingtabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
106, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP iDgle[e FILE [ chenge  J Addition
NAME MILO, GASPAR HAME
STREET ADDRESS | 3191 SW 25TH TER STHLET ADDRESS
CIY-ST1-71P MIAMI, FL 33133 Ciy-Si-2ie
TiILE DS [ oetete TITLE [J Change [ Addition
NAME MILO, OBEL NAME
STREEF ADDRESS | 3191 SW 25TH TER STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33133 CITY-51-2IP
TNE VP [ pelete niLe [ Change  [] Addition
NAME MILQ, IVAN NAME
STHEET ADDRESS | 3191 SW 25 TERR STREET ADDRESS
CITY-57-2IF MIAMI, FL 33133 Civy-§T1- 2P
TILE ’ [ Delete 1ITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7IP LIFY-51-2P
TITLE 1 Delete 1L [ Change ] Addition
NAME NAML
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP GITY.ST- 7P
THTLE O pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cly-§1-2IF CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or en an atiachment with a«f address, with all other like empowered.
X Taund M2 01 //od

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING CF FICER OR DIRECTOR bale Daytrna Phone #

SIGNATURE:




