2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUWENT # P95000044758

1. Enlity Name

A/C AND AXLES AUTO REPAIRS, CORPORATION

FILED
Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2894 W. 3RD CT. 2884 W. 3RD CT.
HIALEAH FL 33010 HIALEAH FL 33010

Sutte, Apt. #, ele. Suite, Apt #, etc. B MOORE CR2EQ34 (11/03)

City & Stale City & State 4. FE} Number Applied Fer

65-0586345 Mot Applicable
Ip Couniry 2p Country 5. Cerlificate of Siatus Desired [ﬁ ?eae';esq [ﬁfed;tiena!
&. Name and Address of Cﬁr;érﬁiﬁegisterad Agent 7. Name and Address of New Registered Aﬂem
Name

MESA, IVAN E
1920 S.W. 129 TERRACE
MIRAMAR FL 33027

Street Address (P.C. Box Number is Not Acceptabie}

City

FL ‘ Zipcédem '

Its this state
n

8. The abiove named gnlity
the cbligations of f2gls!

.49

SIGNATURE

nt for the purpsse of changing i'ts registered office or registered agent, or bolh, in the State of Florida. | zm tamiliar with, and accept

memmm and 1l f applcable

{NOTE. Ragistared Agent sigraivure reguined when minstatingd

2}3' .;?or)/

FILE NOW!! FEE IS $150.00_
After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Deparlment ot State )

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PST 3 Detete TILE O] Change [ Additien
MAME MESA, WAN L NAME

STAEETADDRESS | 1920 S.W. 129 TERRACE STREET ADDRESS

arv-srze IMIRAMAR FL 33027 oITY-ST-2P 7 )

TITE I Delete TITE HOONOON37495 DOchenge [ Acditon
NN NAME 02/06/04-80100-014 158,75

STREET ADORESS SIAFEY ADSRESS

CITY-ST-2P _ CiTY-S1- 2P o

TIE 0 Deleie THLE D change 3 Addition
HAMF NANE

STREET ADDHESS STRECT ABDRESS

EITY-ST. 2P CITY-ST-2P

L 3 Ceiete TITLE Clchange [T Addition
HAME NAME

STREFT ABDRESS STREET ADDRESS

GITY-ST- 29 oTY-ST- 28 ) _»
TIRLE M peteie TinE O okange [ Addition
NemE NANE

STAEET ADDRESS STREET ADDRESS

eTY-ST-IP CITY-ST-2iP _ _
e 7 Detete THE O change (3 Addition
NAME NAME

STREET ADDRESS SFRECT ABDRESS

£ITY-57- 2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation of the re ee smpowered 1o
changed, or on an attachi d;ess, =l

SIGNATURE:

t like empowered.

that the informatian supplied with this flin g does nct gualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
acsurate and that my signature shafl have the same legal &
ecute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

fect as if made under oath; that | am an cfficer or director

2-3. 200t

EQ-NAUE OF SIGNING OFFICEH OR DIRECTCR

Date Dayhma Phone ¥



