2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047543 Apr 09, 2005 08:00 AM
* Entyame ' Secretary of State
AUTRONIC AUTO SERVICE, INC. ry
Principal Place of Business o . ) 7:_, 7Mailing Address S
13476 NE 17TH AVENUE 13475 ME 17TH AVENUE
NORTH MIAMI FL 33181 NORTH MIAMI FLL 33181
R NUATEA i
Suite, Apt #, afc. T T Suits, Apt. #, elc. o o 1st MOGRE CR2E034 {10/04)
City & State 7 City & State ’ ‘ ‘ 4. FEI Number Applied For
S 65-0596684 Mot Applicabla
Zr Country Zp Country 5. Certificats of Status Dasired O g.gggid;ﬁonal
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Ragistered Agent
ST B " Name
ggf?g\?*égg-’fp‘ NDO Street Address (P.O. Box Number is Not Accepiable) -
DAVIE FL 33328
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE E— _ N :
Signatura, lvped of prntad name of regnstered agen and Iifla f applcatie [NOTE Rogisterad Agent signature raquired when reinstaling} DATE
o ey ———— —
FILE NOwi!! iE_E‘b‘:’- $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F99 \ !" Be $55 ol Trust Fund Contribution. ]  Added to Fees

Make Check Payable io Florida Department of State
10. " OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
104 PD 7 Delete s [ Change ] Addition
NAME VERGARA, ROLANDO NAME UnDnnRen322
STRELT ADDRESS | 8341 SW 28 ST, SIREEL ADDRESS 04, T8/05~-80024-008 150,00
CITY-ST-ZiP DAVIE FL 33328 . CIY-51-21p
i B ' © Olpeets J v T Change [ Addition
NAME NAME
SYRCET ADDRESS STREET ADDRESS
CRY- ST-2P oY SE 7P
il o Clpelete s ' 3 change [ Addition
NAWE NAME
STREEY ADDIRESS . SIRCET ADDRESS
CITY-ST-2F CITY-ST- 28
ILE T 1 Delete ClcChange T Adciion
NAME MAME
STREET ADDRESS SIRELT ADDRESS
CITY-S81-78P Gily ST-7Ip
am o ) Cloelete | e [Jchange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
oIy ST. 2P CITY-S1- 2R
I ' - T " T O change L1 Addiion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
Ty -S1- 2P CITY-S1- 29

12. | hereby certify that the mformation su;)plied with this filing does not quali;fy for Ee: exemplion stated in Sectlon 1 19.07%'5)@. Florida Statutes. | further certify that the informatian
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an addpess, with all other like empowered.
SlGNATURE:(m) &L‘ A%/ﬁ}l/[)zﬁ’ LERER 2 5 %é-’f/d?mtf 3/‘}”/”"/
T Date

SIGNATURE AND mzﬂ‘Vpnmr:n NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 4




