2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000026666 Feb 21,2006 08:00 AM
1. Eqtity Name S
ecretary of State
MANNY'S AUTO SERVICE INC. ry
I—!;r-n;;g; ;’(;ace at éu;;ess Mailing Address
701 SW 57TH AVE 701 SW STTH AVE .
MIAML FL 33144 MIAMI FL 33144
”S - LRI IRIE
2. Prncpal Place of Business 3. Maling Address
Suite. Apl. #, eic. ‘Suite, Agt.'f-i‘.eT:. ’ 151 MOORE CR2ZE034 (10/05)
City & State 1 Ciya Sme 4, FE! Number 65-0573030 [:2?5;2 : O:
2p County Zip Counury 5. Certiticate of Status Dasired [ ?g‘gfqgf:gma‘
6. Name and Address of Current Registered Agent - 7. Name ond Address of New Registered Agent T
Mame
[{gg'fagsé %Ah;g% TERRACE 7 Streat Address (P.O. Box Number is Not Agcaptabie)
MIAMI FL 33183 -
City FL ’ Zp Code
o

8. Tho above named én}i@Aéﬁmt)ai"ts this statement for ihe purpose of chaﬂging—; s (ggistered otiice ar registered agont, or beth, in the Staie of Honda. | am famibas with, and a\;;v:}.
e cbhigatons of registerec agent.

SIGNATURE _
Sidibivre ypid o pevied rame of regrslert agor and Woc A abpheate (NCTE. N2g517Ed Apent 5Hignaiite seqinnd wiveh tensiatngy . ORI
. F"'E- NOW-”-! :Fg-ﬁ\. 55$1500Q0 ot 8. Electian Camgaign Financing $5.00 May &
. After May 1, 2008 Fee Will Bg $550.00, - Trust Fund Conibution.  [3 Added 1o Fees
Make Check Payable to Flotiga Dgpaf!mg-nt_ of.§_ia_tg |
10. QrFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTGRS IN 11
TmE PD {7 percte WHE O Crangs [ Acin
NAME LEMUS, MANUEL HAKSE Uaonon443193
SIEET ADDRLSS § 12865 S.W. 76TH TERRACE SUIEET AGDRLSS U3/ 0400 -80054-010 150,060
CIsY-83- 2P MiARI FL 33183 GiTY-S1-2P ’
e YED O Delete TLE (O Chamge [T A0
ARE LEMUS, MANNY C HAME
STRECT AGRESS {12865 SW TETH TERRACE STREET ADDRESS
CHY-ST-28 IMIAME FL 33183 OfY-sige
bt lSD B 2 osteta - R T 7 3 Cranns (3 agcn
AL L EMUS, NATALIE : NAML
STRLET ADDRLSS | 12865 S.W. 76TH TCRRACE STALE § ADDIHESS
CiY-S-2iP MIAMI FL 33183 CHY-§T-21
hng {1 Desete WIE ) O Change [ A
HAME HAME
STREE T ADUILSS STREET AGDRLSS
GTy-51-3P LHY-81-2P
e (3 Detet TIRE Ol Changs [ Ao
RAME NAME
STRELT ADDRESS SIREET ADDRESS
CIFY-ST-2P CIve-81- 27
TIRE O Deiete s O thange [ A%
NAME HAME
STRELY ABDRLSS SIRLET ACDRESS
CHTY-S7-2IP OTY-g5- 29

12. | hereby certfy that the intormiation supphed with thes Ming does not quatdy Tor the exemptians contmned it Section 119, Flonda Statutes. | furner cenify that the infermation
indicatad on e reparnt ar suppiemental fepart s trug and accurats ang that my signature shall have the same legal sfect as if made under nath; that § am an offices oF direcic
at the corpacatan ar te recatver ar trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and thas my name appears in Block 10 of Block {
if changed, ar on an, hment with an agddress, with all other ke empowered.

gy Alrrreds Whemidalt ooliefos zerzes-s

¥

SGNATURE AND TYPED DR FRINTED NAME OF SITWING OFFICER DR DIRECTOR Do Davtis Bhane #

SIGNATURE:




