R FILED

2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000098315 06-15-2007 90021 028 ***150.00
1. Entity Name
CHUCHO AUTO REPAIRS, INC.
Principal Place of Business Mailing Addrass
8600 NW 27TH AVE. 8600 NW 27TH AVE. :
MIAMI, FL 33147 MIAMI, FL 33147 ,) “ 323
S [T ll !HI\I\\IIMIIINIIIHIIIHIIHI\I\I\\I\IINI\NII\I\llllll\\lll
Suile, Apt. #. elc. Suite, Apt. #, elc. 05242007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0708807 Nol Applicable
Zip Cauntry zip Couniry 5. Cerlilicate of Staws Desired O gi'gg]tﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, APOLOCNIO
8500 NW 27TH AVE. Street Address (P.0. Box Number 15 Not Acceptable)

MIAMI, FL 33147

City FL \ Zip Code

8. The above named entity submits this slatement for tne purpose of changing ils registered office or registered agant, or both, in the Stale of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped o printad name al ragistored agem. and Ltla if applicabla (NOTE Fog siorod Agent s'gnalurs regquinod when ruinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE [O Change [ Addition
NAME SUAREZ, APCLCNIO NAME
STREET ADDRESS | 6769 ARBOR DR STAEET ADDRESS
CITY-S7-2IP MIRAMAR, FL 33023 CITY ST 2P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-51-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2IF Ty §7-21P
TmE O Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE [ atete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-§T- 2P
TITLE O Denete TITLE [J change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2F Ty S1.21p

12. | hareby certify thal the intormation supphed with this filing does not qualify for the exemplions conlained in Chapter 113, Floride Stalutes. | further certily that the informancn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or igfistee empowered to execute this report as reguirad by Chapter 807, Florida Slatuias; and thal my name appears in Block 10 or Blogk 11

changed, ¢r on an aitachment wit address. with all other like empowered.
shaje  205(63497)

ME OF SIGNING omc?aﬁ DIREGTCR u.;:’ Daytime Phone

SIGNATURE:

/7



