2005 FOR PROFIT CORPORATION FILED

(

_ ___ANNUAL REPORT (AR) .
DOCUMENT # P96000095301 May 06, 2005 08:00 AM
Secretary of State

1. Entity Name *
CASTILLA AUTO REPAIR INC ¥

Principal Place of Business Mailing Addrass

12322 SW 117 CT. - ' ’ 12322 SW 117 CT.
2. Principal Place of Business' — = 73 Mailihg';ﬁad-r;ss —

Suite, Apt. #, sto, — T Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)

City & Stata = - “Ciy 8 S ' 4 FEI Nurber Fpphed For

B o ) . L. 65-0709250 | Not Applicable
Zip Country 2p Country ) . $8.75 additional
) B 5. Certificate of Stat_uf Desired [ Fee Required
6. Name and Address of Current Registerad Agent ] 7, Name and Address of New Registered Agent
Name

1093322LSL\%‘ .::{ SGCEE : - Sireet Address (P ©. Box Number s Nc-n- ;\cceptable}

MIAMI FL 33186 - - -

City ' FL Zip Code;

R e L% = - - - - .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el ‘ . .
Signatuty, tyed of Fimted nams of egsterad agent endtlls 1 apphizabhs [NOTE Registared Agent signalute iaguiied whan eistaling) . DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

il PD 17 pelete it [ change [ Addition
NAME CASTILLA, ROGER i _ NAME

STREET ADDALSS | 12322 W 117 CT. STRFET ADDRESS HOOB003E4051]

one-si-zie |iMAMI FL 33186 . ) . pomestae _HR/06/05-B0025~005 150,00

TITLE O Detete Wik [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADARESS

City-Sr-2p . . L o Founsioe .

IE [ Dolete i [ Change [ Addition
NAME NAME

STREET ADDRESS 3TREET ADDRESS

oiny-s1-2p o o . f aneseze »

HILE [ elete WLk O change [ Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

CIry-§1-2° o 3 . - IV ICEAR

HILE [ Delete TILE Tlchange [ Addilion
NAME NAME

SIREET ADORESS SIREETALNRLSS

eIry-st-2Ip B . _ it Sr-2IP )
e [ Delete TITLE [ change [ Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-7P . T ) L CuY-5T-2F L

12. | hereby cartify that the infofmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfact as if made under oath, that | am an officer or director
of the cerporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachﬁwith an add!ess‘y\l athegdll d
SIGNATURE: (/1O U7 Y29 — 0%
SIGNATYURE AND TYFEE DR Ph;lmsn‘{rms OF SISNING OFFIEER DR TIRECTOR 4 Dale Daytre Props #




