2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078232 Feb 11, 2005 08:00 AM
t. Entiy Name - - Secretary of State
A & M AUTOMOTIVE REPAIR, INC.
Principal Place of Business o . “ A 'Maiiins;‘ Addréss
1501 BROAD CAUSEWAY B430W 8B CT
ggY HARBOR ISLAND FL 33154 HIALEAH FL 33012
i R | SRR AEREI AR
Suite, Ap1, #, etc, o T Suite, Apt #, elc. T 1st MOORE CR2E034 (10'{04)
City & State . _ City & State ’ 7 7 | 4 FElNumber Applied For
, 65-0529255 Not_Applicable
Lip Country Zip Country B. Certificate of Status Desired O geae. gga:!:éuona!
6. Name and Address of Curreni Registered Agent ] ) 7. Name and Address of New Registered Agent
- e e e e — -
Eﬁé%T\% éA E¥ANDO A Street Address (P O. Box Number is Not Accaptable)
HIALEAH Fl. 33012
. City FL I Zip Code

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

SIGNATURE - _ — . o _
Sigralure, typad or printed name of regrstared agent and fitle f aoplicabie MOTE Ragistered Agart signature requigd when 1eimsieling) DATE
i ||! - . w.. LR Y o - . -
FILE NOW!!! FEEIS §150,00 = " 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N EIB B ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TMLE D o [ Delete TiLE [Jchange [ Addition
]
NAME PRIETO, ARMANDO A NAVE WOD00BZ2455 ¢ -
SYREET ADDALSS | 5430 W 8 CT STREET ADDRESS me/11/05-80004-001 150.00
CITY-ST- 2P HIALEAH FL 33012 CiTy-8T-21p
T D T Tloesle TmE O change [ Addition
MAME FRIETQ, MARIA E HAME
STREET ADDRESS | 5430 W 8 CT STREET ADDRESS
CIY-ST. i HIALEAH FL 33012 CiTY-ST-2F
e B 1 Delete e Clchange [ Addiiion
HAME NAME
STREET ADDAESS STREEY ADDRESS
¢iTy-§T-7P CTY-51-2P
TITLE Opeee N e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY -S$1- TP
i ' B Cloetste [ i CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-2P CITY - S1-2P
T - 1 Celete e ‘ Clchange [ Addition
NAME NAME
STRECT ADDRESS $TRECT ADDRESS
Y- §T- 2P cry-st-ze

gs.anf qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
urate 2xd that my signature shall have the same legal effect as if made under oglty; that | arm an officer or director
ute this repog as recuired by Chapter 807, Florida Statutes, and thal my name/appears in Black 10 or Black 11 if

/45

NG OFFICER OR DIRECTOR haanad / Dat~" / Davirme Fhon &

12, | hereby cer!im that the information supplied with this fillng do
indicated on this report or supple ta] report is true and 3
of the sorporation or the Iagaive pe empowared
changed, or an an attae Wi = WF 2 i

SIGNATURE:




