2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # P960600095901

FILED
May 01, 2006 08:00 AM

1. Enity Rard Secretary of State
CASTILLA AUTQ REPAIR INC
Pringipai Place of Business fMaing Address
12322 SW 117 CT. 12322 SW 117 CT.
e o lwm m“ W “m “m Ilm mil mr ’u;l m’ m] Mm l] ]m
2. Ponepal Mace of Business R 3. Mailing Address
Suite, Apt. ¥, Ble. Suite, Apt. ff, etc. 15t MODORE CRZEG34 {10:05)
Cily & State Crty & State 4. FL) Number Applicd far
65-0709250 Mot Apgiicabl
Zip Couatry ap Country 5. Certificate of Status Desirod O $8.75 Additionat
L. Fee Aequired
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

{1:?332.]-2"-81-\%, .ﬁOTGCE-? Street Aochess (P.O. Box Numbwr is Not Accepiatie)

MIAMI FL 33186

b:iry FL i Zip Code

8. The above named enidy submits s statement for the purpose of cnanging its registered oflice ar ragistered agent, or both, in the State of Florda. 1 arn familiar wish, and acuer
the obligatgns af registered agent,

SIGNATURE

Sgraiure, Ipprd of pravod nang of reqsiored agent and i i appheable (NOTE Rems'crod Agent sanalurt [EOuien when tastalvig) DATE

FILE NOW(Hl FEEIS $150.00. "
- After May 1, 2006 Fea Wil He §550.00

9. Stechan Campaigr financing $5.00 may ©
Trust Fund Contrbution. [ Added 1o Fees

#ake Check Payable to Flor}ﬂanepaﬂntgnt ! §téié ;

10 OFFICERS ANG DIRECTORS 2B ADDITIONSCHANGES TO QFFCERS AND DIRECTORS IN i
TTLE PO ] petee TILf I Change [ A2
HAHE CASTILLA, ROGER HAME U00000n4y 6on

SHEETADDPLSS 112322 SW 117 CT. STREET ADDRESS 5194 ! 25 65“3'3031“{!?.5 ISU. lE
oY-shar  IMIAMI FL 33156 Y- S1- 2

fifeL 7 oot it i CiChange DA
PAKIE NAME

STRECT ADDRESS STREEY ABDHLSS

CaFY-S1- 2P CIY-S1-2p

THe 7 Detete L Cohange 150
MEME KA

STRELL ADARESS STACE § AORHESS

CiY-§1- 2P CiTY-§1- 2P

Pt T Deiete WhE i O ot 374
T NANE

STHEET ADDFESS SHIELT ADERESS

CHY-8T- 7 : CITY-S1- 2P

TILE 3 Detere iE Corangs  TIa
HAME HAME

STRECT ADDAESS SIRTET ADORESS

GIY-S1-2P GITY-ST-2P

Pt [ oeiee e O change  [327
NAML AML

STRELS ADDRRSS ) STRELT ADORESS

City-§1- 4° CUY-ST- P

12. ) befeby certly that the infermation suprp!'sed with this Hiling dees not quality for the exemptions cantaned in Section 118, Fonda Staises. |Hurther cadify hal the ploimse:
inoicatad an wls report or supplemental repoft is true and accurate and hal my signature shall have the same !e(?al effect as it made under cath, 1hat Y am an officer of dire
of the corparahon or the receiver or trustee de:npowered 1o exepule his repert as featwred by Chapter 807, Florida Statutes, and that my name appears in Block 1@ aor Black

it changed, or op an atlagheant with an address, ghith af o ampawerad.
274 S-5-0¢
{ate

SIGNATURE: cy
sn:W\me AND TYPED O BRINTED NAME OF SICNING OFFICER SR DIRECTAR

Daynig P



