" 2005 FOR PROFIT CORPORATION - 06'1"'2005?2%%%503;‘3;}"5°'°°

ANNUAL REPORT R

DOCUMENT # P96000098315 P
1. Entity Name .
CHUCHO AUTO REPAIRS, INC. 05 JuL -6 PH 3:L8
Sroi . ,,__..J].ATE
Principai Place of Business Mailing Address TALL iycuu U.\.i'\'l.\r) gD A
8600 NW 27TH AVE. B600 NW 27TH AVE.
MIAMI, FL 33147 MIAMI, FL 33147 . .
PR s AN O AA
Sulie, Apt. #, etc. Sute, Apt. ¥, etc. 032005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI N;umber Applied For
& 65-0708907 Not Applicable
Zie Country ) Zp Counlry 5. Certificate of Status Desired O ?g;fq L‘J’;f:ci’“""a’
6. Nameo end Address of Curmemt Registered Agent 7. Namo and Acdress of Now Registered Agent
j Name__ e
SUAREZ, APCLONIO T
8600 NW 27TH AVE, Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33147
o ; City FL I Zip Code

8. The above named entity submits this statement fof the purposa of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ;" . Signatune, yed o primed name of regisTerod agert and dieil appicabia {NQTE: Regisiereq Agem Kgnaiure raquired when roing:aing) DATE
' FILE NOWI!I FEE IS $550.00 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Tryst Fund Conribution, O Added 1o Foes
10, OFFICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD P O Detete TiE O cCrange  [T] Asdition
NAME SUAREZ, APCLONIO NAME
STRELT ADDRESS | 6769 ARBOR DR STREET ADDRESS
CIiY-S1-2P MIRAMAR, FL 33023 ChY-53-2P
LUt O ostew LT [}Crange [ Addilion
NAME NAME
SEREET ADLRESS STREET ADORESS
Ciry-ST-TF cry-51-2IP
TnE [ Delere LT O Cnge [ 7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
omestae | .. cy-sT-ar . . - _
TME O etete TME O Change [ Adoition
MNAME NAME
SIREET ADDRZSS STREE} ADDAESS
CITY-S1. 29 CiTY-87-27
TmE {3 Detete me O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST-2P
e O Delete E Cclange [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Cmy-ST-2IF

12 | heraby cenity that the infermation supplied wilh this filing does not quality for e exemption glated in Section 1 19‘07;3)(0, Florida Statules. | further certity thet the information
indicaled cn 1Nls repon o supplementz report Is true and accurate and thal my signature shall hava the same legal edfect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustes empowared to execute this repor as requirgd by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilfi an adgress, with &ll other likg empawsr
08/ar/V (30D) £.95-4973

SIGNATURE:

AKD TYPED OR PRINTED RAME OF SIGNING om?iP- OIRECTON

()




