FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00

ANNUAL REPORT

DOCUMENT # P95000044758 .

1. Entity Name
A/C AND AXLES AUTQ REPAIRS, CORPORATION

Prmcinat Place of Business - Mailing Address
2894 W 3RD 7. 2894 W. 3RD (T
HIALEAR, FL 33010 HIALEAH, FL 33010

AR O

01052008 No Chg-P CRZE034 (11/05)

Secretary of Statq

DO NOT WRITE IN THIS SPACE o Fomia For

65-0586345 Not Applhicable
it i . 58 75 additonal
8, Cerliicale of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

BARBADALLO JUAN DO NOT WRITE
OPA LOCKA, FL 33055 IN THIS SPACE

8. Tne above named entity submits this statemant ior the purpose of changmg Iis regislerad office or registerad agent, or both, in ine State of Florida | am lamiliar with, and accept
he obligations of registered agent.

SIGNATURE
S Tere Loed 0 097 led came © registe-ad agent and btle ¥ ook anie 1HO7E Regrsiered AQEr! SiQnature raqtad & en Ieratatng | DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funo Coninhution. L Aaded o Fees
10. OFFICERS AND DIREC TORS [
PST 01 u}ureg?saa o
Nam BARBADILLO, JUAN 04 8088009008 15000

§TEz] ADDRESS | 16710 NW 48 CT
CIv-§i- e OPA LOCKA, FL 33055

itk

HEIATS

SIRELT ADDRLSS
ci SF 2P

HiLE
RE ¥

irsge DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Cily St.z21p

THLE

NARKIE

STREET ADDRESS
CUY-§T.sP

e

HAME
STREET ADDRESS
CiY.S1.2iP .

12. | hereby carhiy that the informanon sugn!y is Iing does not qualiy for the exemptigns contained in Chapter 119, Florida Stalutes ! furlher certify that tha inlormation
maicated on this report or supplemenfal rtiglrue and accurate and that my signature shall have Ihe same legal effect as il made unger oatn, that | am an officer or drecior
ol the corperahion or the receiver or fu owered |C execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Biock 10 or Block 111

changed. or on an attachment with An walh all athear ke empowerad
SIGNATURE: ro /22 log
ASW.D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nae [aytr g ihone ¥

//



