2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000044758 Feb 14, 2005 08:00 AM
1. Entity Name . =1 S
. ecretary of State
A/C AND AXLES AUTO REPAIRS, CORPORATICN ry
Principal Place of Business _ . o Malling Address
2894 W. 3RD CT. . n 2894 W. 3RD CT.
HIALEAH FL 33010 o o HIALEAH FL 33010
e | TR
. Suita, Aptf #, atc. T - Suite, Apt. #, etc. - — = 15t MOORE CR2E034 (10!04}
City & Stats _‘w' T Ciy&Stae 4. FEI Number Applied For
e . ) 65-0586345 / Not Applicable
Zip Country 2P Country 5. Cerficate of Status Desired [E/ ?i'ggq l’j‘if:;tb"a!

6. Name and Addrase of Curyent Hegisterad Agent 7. Name and Address of New Registered Agent

Name

I-}AQEZ%A’S%AI;JZE TERRACE Streat Address (P.Q. Box Number is Not .Acceptabm)

MIRAMAR FL 33027

City F L Zip Code

N i - e F-1 . : -
8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligaticns of registerad agent. /

SIGNATLRE - . ‘ 77/ 2- /05

Sgnalure. tysed & prnted name of ragisterad agent and ke if apphcable (NOT%W"“ whan remstating) DATE

. — : -
"
FILE NOW!!! FEE IS. $1 5.(}'00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . D Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State
- - e 2l m I ]
10, - OQFFICERS AND DIRECTORS N K ADDITICHS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST : [ Defete ILE e [ Change  [J Addition
e MESA, IVAN L N LT e UE
. . i 3 .
STREET ADDRESS | 1820 S.W. 128 TERRACE SIRLE] ADDPESS /150580024025 158,75
cy-s1-2p - |MIRAMAR FL 33027 ] . g omsrae i
TN [ Delete it [J Change [ Additian
NAME NAME
STRELT ADDRESS STRELT ADDFESS
givstze | o _ __funsiae ]
L O celetle WILE [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip o . Qovsie
ILE 3 pejete It [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2IP CHY-51-71p
nILE [T Delete HiLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-SI- P 7 ) ) Y Si- 2P
T 3 pelete TTLE DO change  [J Addition
NAME NAME
SIREET ADDAESS SIPEFT AGORESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby cenig that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tis report or supplemengl report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer o directar
of tha corporation or the recelver or rad to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i

. shanged, or on an attachment wi ith all other like empowered.
SIGNATURE: Y 2 /108 - 246423 7872
Date Qaytema Phone ¢

'R PRINTED NAME OF SIGNING OFFICER OR Dl_HéCTDR

:




