2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069976 Mar 21, 2005 08:00 AM
Secretary of State

1. Entity Name _
WILLY’S AUTO REPAIR, INC,

Principai Placa of Businass ] Mailing Addross

918 B SOUTH DEERFIELD AVE 818 B SOUTH DEERFIELD AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, alc. - - Suite, Apt. #, eic. 1st MOORE CR2E034 (10[04)

City & Stale . o City & State - ' 4. FEI Number Applied For

_ 65-0613403 Not Applicable
2 County % Zp Country 5. Certificate of Status Dasired & $8.75 Additional
Fee Required
6. Name and Addrass of Current Hegistered Agent_ 7. Name and Address of New Registered Agent
— — = Name '

g‘f‘g ISSE,FI{-['HE{% AVENUE Street Address (P.O. Box Number is Net Acceptable)

DEERFIELD BEACH FL 33441 -

City i ) FL Zip Cade

Gment for the purpose of changing its regisfered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

et— x )3/ 5™
: \ =7 e

Sgnatura, tpg harna of registared agen: andtlie ¢ apeicebis (NOTE Registerad Agant signatule requirad when reinsiating]

8. The above nal
the obligationg of regi

SIGNATURE

FILE NO&J!!! FEE IS $150.00 9. Ciection Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Wifl Be $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS R I o ’ ) TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD - [ Delete TR O] change ] Addition
NAME PATING, LUCIO NAME e
STRLCI ADDRESS (518 DEERFIELD AVENUE STREET ADDRESS 15 j;.;l,k-li-ﬁf--ii @TIZP; 5
¢v-gr-ap | DEERFIELD BEACH FL 33441 1Y S1-7F 0372158055016 150, 00
L ' O cekete s ' ] Ghange [ Acition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- ST-3P Ciry-5T-7P
TiE ) T T Ol velee e D3 change 3 Addiion
NAME NAME
STRECT ADDRESS STREF| ADDRESS
Cify-87-219 Ciy-ST-7IP
TITLE [ Delete nnf [J Ghange  [J] Addition
NAML NAME
STREET ADDRESS STREET AGDRESS
LIy .ST-2F HY-ST- 2P
LIS . [ petete TITLE [ Change 1 Addilion
NAME NALE
STREET ADDRLSS STREEY ADDRESS
CiY-ST-2P ciy-Sl-2ip
L o - Tl Detete e ' CIchange [ Addition
NAML NAME
STREET ADDRESS STRECT ADDRESS
CHTY-8T-1IF Siy-37- 7P

2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd on 1hus report or supplemental report js trae aiyl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corperation or the receiver of prrstgeerfibowered 1§ execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachrent wig an agdy
2//8/05 959 P2 ~/57/

Wi
" '
7
';9,‘ : _
SIGNATURE: il _ -
NGNATURWMTEDNAMEOFslGNINGDFFlCER OR DIRECTOR - Date Deytime Phone §




