2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Apr 24,2008 08:00 AN

DOCUMENT # P96000098315 Secretary of State
1. Enlity Name
CHUCHO AUTO REPAIRS, INC. - - .
Principal Piace of Business Mailing Address o - - " -
8600 NW 27TH AVE, 8600 NW 27TH AVE.
MIAMI, FL 33147 MIAMI, FL 33147
s S o SR ARG IATETAER IR
Suite, Apt. #, etc. Suite, Apt. #, aic. 0‘421 2008 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Numbar Applied For
65-0708907 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 gi'gsqa:’:;““a'
§. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registersd Agent

Narne

SUAREZ, APOLONIO
BE00 NW 27TH AVE. Strest Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33147

City F L Zip Code

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

SIGNATURE .
. Signature, Iyped or pnnted namae of registered agent and tile if applicabha, {NOTE: Regisiarec AQent signature required when reinstating) DATE
: o
FILE NOWIIl FEE IS $150.00 9. £lection Campalgn Fln.ancmg 0 $5_00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbutlon.. * Added to Fees
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Chenge  [T] Addition
NAME SUAREZ, APOLONIO . NAME
STREET ADDRESS | 6769 ARBOR DR STREET ADORESS
CITY-$T-21P MIRAMAR, FL. 33023 CITY-ST- 2P
TITLE 2 pelete TILE [JChange  [T] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
o120 oy-s1-2e 0000081 7802
TITLE [ pelete TITLE Lo L2 LTSNS 2T E Yhande S U &4 dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z\P
TITLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ Detete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o L o CITY-ST-21P e T
TITLE . S O Detete TITLE _ Cchange  [C] Addition
NAME oL . R :
STREET ADORESS STREET ADORESS
CrY-sT-ZIP s T “CITY-81-7Ip

12. { hereby certify that the information supplied with this filing does net Gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an offiger or directar
of the corporalion or the receiver or trustee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wip an address. with all other like empowered.
SIGNATURE: 5/%05“ X B Pplawiy Suoxcyz  9-2/)pS (205)653-4977

/' SIGNATURE AND TYPED OR PRINTED NAME QF 8IENING OFFICER OR DIRECTOR Date " Daytine Prone #




