2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
ARNLAL X > Apr 29,2005 08:00 AM
DOCUMENT # P96000083801 Secretary of State

1. Eniity Name ’
C.P. AUTO REPAIR, INC.

Principal Place of Business Mailing Address
2334 NW 151 ST. -2334 NW 151 ST,
OPA LOCKA, FL. 33054 OPA LOCKA, FL 33054

TSR R W

04252005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' RIS

65-0705667 Not Applicable
" s $8.75 additional
5. Certificate of Status Desired = Fee Raquired
6. Name and Addrass of Current Reglatered Agent i T T T TR R S e T PR

SLAZAQO SI\?'\?EV%ORPORATE INDUSTRIES DO NOT wRITfE

MIAML FL 33174 "IN THIS SPACE

8. The abave named entity submits this statament for the purmosa of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —_— - - = : - e
Sighalute, lyped of printed Home of registerad agent snd Tils ¥ applicable (NGTE: Baglitorad Agert signatize requirat when rolataticg) T DATE
i T - UDO0N054 1544
F =0. 9. Election Campalgn Financing $5.00 May Be ) Ve il M
After }E;E,",‘,’;",',‘é,"ﬁf.'f,,f,‘bf 335.,,00 Trust Fund Contribution, 0 AddedtoFses 04/25/05-50018-010 158.75
16, T OFFIGERS AND DIRECTGRS - i Dt R
e ops . T - S : _
NAME POWELL, CLINTON e e = - -

STRECTAGDRESS | 17645 NW 36 AVE.
LiTY-81-2P MIAMI, FL. 33056

Mme DVT i o e
HAME POWELL, MELVINA
STRECT ADDRESS | 17645 NW 36TH AVE

CiTY-St-2P MIAMI, FL

e T - T - —— — —_ - e
NAME - .

o DO NOT WRITE

- ' o ‘ =N THIS SPACE

NAME
STRELT AODRESS
CiTY-51-2P

me ) ’ - — === eSS PN .
NAME -
SIRELT ADDRESS
CTy-ST-2P

TLE - : e —_———— e . .
NAME

STREET ADDRESS
CiTY-8T-Ii

12. | hareby cartify that The infarmation suppliad with this filing does not qUaliy for the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | turther certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or irustes empowered fo axecute this reptrt ds raguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attachment wWith an address, with ali pther ike empowered. % '~ 63’5- T YZO

SIGNATURE: ko fo el cLiNnToN Bwel yatfos 3os 221199

SIGHATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER Off DIRECTOR i Daytins Phone #




