.~ "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i} Mar 22,2004 8:00 am

DOCUMENT # P96000095902 Secretary of State
1. Entity Name 03-22-2004 90086 010 ***150.00
CASTELLANCS AUTO REPAIR INC.,
Principal Place of Business Mailing Address
3190 SW 107 AVE 3190 5W 107 AVE lguvuvuuzl
MIAMI FL 33165 MIAMI FL 33165
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-7977111 Not Applicable
Zp Country ap Country 5. Centificate of Status Desred d ?:; gg}::ld(;llona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%:OASSOTOEIS_\INAQISQTSI:I E’-T-NESTO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalicns of regisiered agent.

~ SIGNATURE
Signature. typed or prmted name of registered agent and litie if apphcable. {NOTE: Registered Agent signatura reguired when ranstating) DATE
E ~FILE NOW!!. FEE IS $150.00 . o
9. £lection C F
At May %, 004 Feo wil e SS5000 - et oy $5.00 e
Make Check Payable to Flonda Departrnent of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE DP [} Delete THLE [J Change ] Addition
NAME CASTELLANGCS, ERNESTO NAME
STREET ADDRESS § 10300 SW 35 §T. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
me S ' 1 Delete TILE Tl chenge [ Aadition
NAME CASTELIANQS, NIEVES § HAME
STREET ADCRESS ; 10300 SW 35 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
mE T [ Detete TILE [ Change [ Addltion
NAME “| CASTELLANGS, EUGENIO E : - HAME - . .-
STREETADDRESS | 10300 SW 35 ST -} STREET ADDAESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-21P
TILE O Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : CITY-ST-2P
TILE 7 Detete TAILE I crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57-21P
TITLE [T Detete TiLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dzynme Phone #




