FILED
+\ 2005 FOR PROFIT CORPORATION Sglé 06, 2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P96000000056 (09-06-2005 90138 (26 ***150.00
1. Endity Name
ZAVALA AUTO REPAIR, INC,
Principal Place of Business Mailing Address '
13877 S.W. 142ND AVENUE 13877 SW. 142ND AVENUE - %00 5517%
MIAMI, FL 33186 MIAME, FL. 33186
S RS TR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0634192 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ ?eaa;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - ~ | Name- - R N
ZAVALA, JOSE
13877 S.W. 142ND AVENUE Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Llle if applicable. {NCTE: Regsiered Agant kignature requined when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O velete TITE O change ] Aduition
NAME ZAVALA, JOSE NAME
STREET ADORESS { 13877 S.W. 142ND AVE. STREET ADDRESS
CITY-51-21P MIAMI, FL 33186 CITY-ST-2IP
TIMLE D [ Delete TILE [ Chasge  [] Addition
NAME ZAVALA, MARTA NAME
STREET ADDRESS | 13877 S.W. 142ND AVE. STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
THLE [ velete TITLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
THILE [ Desete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-21P
TmEe 7 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE 3 Delats TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3){i). Florida Statutes. 1 furthar certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ; MarTo. Zavela WJL’or/és" Zor 202797¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala




