2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)’ FILED

DOCUMENT # P95000044758 May 04, 2007 08:00 A
1. Entiy Nama Secretary of State
A/C AND AXLES AUTO REPAIRS, CORPORATION
Principal Placa of Business Mailing Addrass
2894 W, 3RD CT. 2894 W, 3RD CT. .
NN R RO AL
2. Principal Placo of Business - No P.C. Bc;x # 3. Maling Addross
Suite, Apl. #, olc Suile, Apt. #, pic. 1st MOORE CR2EO34 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0586345 Mot Applicable
2 Country Zip Country 5. Certificale of $tatus Desired O geae'gesq;:?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
— T ’ ' - Name ’
BARBADALLOQ, JUAN
16710 NW 48 CT Street Address (P.C. Box Number is Not Accepiable)
OPA LOCKA FL 33055
City FL Zip Codo

8. The above namaod enlity submits this slatemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
the obligaliors of rogistered agent

SIGNATURE

Swgriolure, lyped of printed name of regisiere0 agenl and tie r apnhcabla, (NOTE: Registered Agent signaiure requrred when remnslating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 e

_ Trust Fund Contribution. U]  Addedto Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
N PST O Delete TILE [ change ] Addition
NAME BARBADILLO, JUAN NAME
SIREET ADDREss | 16710 NW 48 CT STREET ADDRESS
eny-s1-zp | OPA LOCKA FL 33055 CIY-ST-21F

N ENAEAEIY) , i
nit [ Delote {11113 _— U" bl ——_J?lw ne. [1___’ adilion_| _
it C bew - |- - psesnen-nnDoe=oTL Thn. od
SIRLT ADDRLSS STREET ADDRESS '
CITY-S1-2p CITY-S1-21p
LUIE o o e o e e = D Delelg . AN E R L T PR —t— ~-—,--.D__-FLL"FUMQ::D Addilier. | x

NAML NAME ) ' .
STRECT ADDAESS STREEY ADDRESS
CIIY-ST- 2P CITY-S1-2IP
TILE [ Delese e [ change [ Addtlion
NAME NAME
STREET ADDRLSS SIREET ADDFESS
CITY-ST-2IP CIrY-ST-21P
L1 1 Detete TILE Clchange [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7p CITY-ST-2IP
Tie ] Detele me [ change [ Addilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIIY-ST-2p CITY-ST-2IP

uiplied with this filing doos nol quatify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
)14 regprt is true and accurato and that my signalure shall have the same tegal sifect as if made under oath; that | am an officer or direclor
mpowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
aggrass,.with all other like empowered.

T Toan - ORREAHb 4//2405'

FMD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phong 4

12. ) hereby cortify 1hal the informatio
indicatad on his raport or supple
ol the corporalion or the receiver g
if changad, or on an attachment

SIGNATURE:




