2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 AM
i ? .

D P95000063846
. E(?,UENE,{HM ENT # Secretary of State
MARIO'S HI-TECH AUTOMOTIVE CARE CORPORATION
Principal Place of Business Mailing Address
524 5 DIXIE HWY E 8524 S DIXIE HWY E
.P(SDMPANO BEACH FL 33080 BgMPANO BEACH FL 33060
)
FF s MR MR R
Sude, Apl. # elc, Suite, Apl # elc. 1st MOORE CR2E034 (10/04)
City & State City & Btate 4. FEY Number Applied For
65-0609224 Not Applicabla
Zip Country 2p Country 5. Certifcate of Status Desited ] !ise.g?q l;;ietﬂtional
6. Name and Address of Current Regigterad Agent j 7. Name and Addrass of New Begistered Agent
Name
ng‘;LCS;At%)%’EhﬁA\ﬂYIOEAAST Street Address (P.O. Box Number is Nat Acceptabie)
POMPANO BEACH FL 33080
City FL ‘ Zip Cods

tatement for the purpose §f changing its registered office or registered agent, or both. in the State of Flojida. | am familiar with, and accept

mag.o Delaadn i/é?l /OS

8. The above named entity sub,
the oliligaticns of regi

SIGNATURE X
" %r‘u'ura. Tviwd of prnted name o ragistetac aganl and nte if apphcable (NOTE Regisiatad Agent sngna&us reduniied whe rastahigy
m
FILE NO;VOH. FEE |S[$1 50.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 5 Feﬂ; Will Be $550.00 Trust Funs Centribution [ Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
1 : e e u i (L i
JIE DP [T perete F ilité UB{H_H_!D-:{E-':{Sfaﬁ [J Change [ Addilicn
AC DELGADO, MARIQ e 04725/05-5301 20-020 150, 00
STRCL; ADURLSS | 524 S DIXIE HWY E STHECE ADTRLS T e - N N
oly s1-2p POMPANQ BEACH FL 33080 LY 5 o
T O pelete ThLE I change [T Addition
NAME , MANE
SIREET AUDRLSS STRELT ADDRESS
CITY-ST 2P CATE SE7F .
i 7 pelete TTiE [Jchange 7 Addition
NAME NAM:
STRLE + ADDRESS SIRFE) ALDRESS
cITY S 2F QYL 2
TiLk [ 1 perote HiLE [J Change [ Addltion
NAME NAME
STREET ADERESS STREeT ADJHESS
Y 51 COY-S7 4P
Mt [ Delete nitt O change [ Addition
NAME NAKE
STRELT ABDRESS STREE T AUDHT 53
Ciy s1-ap CHV-S1-2F
% 3 Delste ik {(J change ] Addition
NAME NAMe
STREET ADDRESS et ] ADGRLSS
CITr-ST- AP Y BT A0

12. | hereby cerufy that the mformation supplied with this fling dogs nt quality for the exemption stated in Secton 118 07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental tegsat i daccurate agd that my signature shalt have the same legal effect as it made under oath, that | am an officer ar director
of the corporation o the recever ar juaeie 15 feport &3 raguited by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, ¢r on an altachment witk mpowered
SIGNATURE: Mario Velaado 4,@! e 385 17)

orihdATHRE AMND TYRED COFR PENMTER MAME MF CICNINS AERCED A3 MIBE - TAD L ]




