FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P95000044758 ecretary of State
1. Entily Name 04-24-2006 90456 024 ***158.75
A/C AND AXLES AUTO REPAIRS, CORPORATION
Principal Place of Business " .Méing Address
2894 W. 3RD CT. 2894 W. 3RD CT.
AR
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-0586345 Not Applicable
aip Couniry & Couniry 5. Certificate of Status Desired E{ ?i‘g;ﬁféﬁml
6. Name and Address of Current Registerad Agent . 47. Name and Address of New Registered Agent
Name
MESA, IVAN G Aven Dagon dello
1920 S.W. 129 TERRAC Street Afﬁsﬁ(l;jo EK; {\hat;er |sﬂ(=gﬁAC@’??ble)
MIRAMAR FL
Z
City . . Zi d
- Menus - “lorid FL | *§3655

8. The above named en i3 tatemen{ or the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept
he obllgallons e laisd
8 4.17.06
sIG 4 0
Cn -mzury'(yped of punted name of registered agent ana ko (E applicank (NOTE Begislered Agent signalure: required when ienstaling) DAVE

" FILE MO ! FEE IS $150.00",
. < After! Ma 1, 2006 Fee Will'Be'$550.00-
Make Check Pa able fo Flonda Department of State

9. Clection Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. —[ OFFICERS AND DIRECTOHS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 114

TITLE PST Ij Deleie TILE E'!fChange ("] Acdition
NAIE MESA, IVAN G NAME

STREET ADORESS | 1920 S.W. 129 TERRACE STREET ADDRESS

CiTy-ST-21P MIRA_MAﬁ FL 33027 CITY-87-21¥ 7 .

TITLE . ) 1 Delete TITEE Q 61 IjChange [ Addilion
HAME " HAME / % b . \

STREET ADDRESS . . - Co ; STREET ADDRESS A J 0N nva ﬂ d\ \ O

CiTY-57- 2P . .. CITY-ST-2P \[0'1 o vw X

e Voo T R R 3 Delele 183 R i t“ 2 BD o2 [0 crange .. Addition
NAME NAME

GIREET ADDRESS STRLET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE O celete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21P

HTLE 7 pelete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP !'\{\ CIrY-§T- 2P

12. | hereby certity that the idto v tling coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information

indicated on this report o su rue and accurale and that my signature shall have he same legal aftect as if made under oath, that | am an officer or director
of the corporation or the rpcdi owered 10 execute this repart as required by Chapter 607, Fionda Statutes; and that my name appears in Biock 10 or Block 11
if changed. ar on an atiafy oress, with all other like emp(yred

SIGNATURE: AV P)NL b(\é\\\o A 17-0¢ 305 997 2105

/ bFNATuRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




