FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000002783 02-28-2005 90197 044 ***150.00

1. Entity Name

DYCKMAN AUTO SERVICE, INC.

Principal Place of Business Mailing Address

16367 NW 57 AVE 16367 NW 57 AVE

MIAMI, FL 33014 MIAMI, FL 33014

TP g O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0750755 Not Applicable
Zp Country zp Gauntry 5. Certificate of Status Desired O ?eae-ggq l»:icgtinnal
§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, MIGUEL E

168367 NW 57 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regsterec Agert signature required when rainslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition
NAME CABRERA, MIGUEL E NAME
STREET ADDRESS | 16367 NW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33014 CiTy-s1- 2P
uTLE [ Detete TLE \J P [ change  E-acdition
HAME NAME Lowe, T\"ﬂl’m&‘ O.
STREET ADDRESS STREETADORESS | ) RE™T A/l S 77 Ave
CITY-ST-2IP CITY-81-2P Adwavni Pl 33mg
TITE [ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TITLE ] Delete TILE [ Change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE . [ Detete TIMLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with ddress, with all other like empow

SIGNATURE:

GNATURE AND TYPED OR FRINTED NANE-GEEIGNING OFFICER OR DIRECTOR Date Daytime Phona #




