FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000006046 *= - 05-27-2005 90021 042 ***158.75
1. Entity Name
M & | REPAIRS CORP.
Principal Place of Business Mailing Address
TB99NW. 21 ST PO BOX 352274 i
MIAMI, FL 33144 MIAMI, FL 33135
s s VAR E A0
M 4T Repaws Corf 1899 ww 21 ST
Sulte, Apt. # etc. Suite, Apt. ¥, ete- 04292005  Chg-P CR2E034 (10/03)
City & State . c’ City & State 4. FEI Number Applied For
iam 65-0717448 Not Applicable
Zip Country Zip Country - . $8.75 additional
331 T¥~Y ”t Qo 5. Cortificate of Status Desired W foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name__ - [

VILCATISORA ~
450 SW 66 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144-3749

City FL I Zip Code

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

SIGNATURE
Signature, typed or prisled name of registered agent and fille il appiicabla. éCNC)TE: Reglstered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn I-"mancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oetete TITLE [ change  [J Addition
NAME VILLA, ISORA NAME
STREET ADDRESS { 450 SW 66 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 331443749 CITy-S1-21P
TILE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-71p
TLE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . — — || crv.gr-zp FE - - ~- -
TTLE O oelere TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2p
TIE O3 Delete TITLE O Crange ] Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2ip
TMe [ Delete TLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CImy-51-ziP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementalsgport is trug and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
of tha corporation or the receiver or empowered 1o, ihis 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 wi dress, with all othg

SIGNATURE: Hrs (Lol slilos

BIYJQTQIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




