2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P97000092377 Feb 20, 2004 08:00 AM
1. Enbiy Neme Secretary of State
C & T AUTO REPAIR, INC.
Principal Piace cof Business ' — M;ilving Address ]
3420 45TH ST .. ... 3420 4BTH ST
WEST PALM BEACH FL 33407 T 77 WEST PALM BEAGH FL 33407
i T e W (111111111
Surte, Apt %, olo, ] ] Sute, Apt. 8. ec. ' MOORE CR2E034 (11/03)
Cily & State N Ciy & Stale - T4 Fei Namber ' T TAgsted For
. e . 65-0792970 Mot Applicahle
Zip Countey Zp Ceuntry ) 5. Certiicals of Stas Desired 0O ?ge.g?q gséici‘ﬁunai
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent _

Name

g402% %ﬁ‘_ﬂgﬁhg%‘lARDO Sireel Address (15.0. Box Numper is Not AcceptaEIe) ' - -

WEST PALM BEACH FL 33407 _,

City B T FL ‘Zipéodve

the obligations of registered agent.

SIGNATURE . o PR : _
Sigrature, typed oF printed name of mgittered agerd ard ite f appicanie. {NGTE Regsiarad Agen gnatee wouied when sereiating DATE
FILE NOW!!! FEE IS $150.00 o 8. Eiection Campign Financing $5.00 ey o
After May 1, 2004 Fee wili be $550.00 . : Trust Fund Contribution. - Added to Fees
Make Check Payable fo Florida Depariment of State
30, GFFICERS AND DIRECTORS o ki ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 |
TIRE D [ Delete A me Clchange 7 Addition
NANE VON WALTER, EDUARDD NAME
STREET ADGAESS |6411 B4TH WAY STREET ADDRESS UOH0ESETES
ore-size |WESTPALMBEACHFL 33409 o o 02/20/04-80053-023 150,00
[1]{H D {7 Delele I TIILE Ul Change  [] Addition
NAME VOMN WALTER, MARTHA TORRES NAME
STREE? ADDRESS | 6411 B4TH WAY STREET ADGRESS
AIFY-ST- 29 WEST PALM BEACH FL 33409 ~ . CiTY-51- 2P . ..
e [ Detete e Clchange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITC-ST- 2P ) l LT ST 2P
TILE [ Deiete TILE £ change [ Additian
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-§1- 279 _§ owestae 7
TIHE [ Detete T I Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
o ST- 2P o ' j CiTY-ST- 28 L B )
TinE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T- 2 T 3728

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075_{3)@). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 i made under cath; that | am an officer or director
af the corporanon or the receiver or trustee empowered to exgoute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with &) address, with alt other like empowered.
SIGNATURE: %b@ﬂ O(f Eduardo Vion Walker  o1-lp-04 5817129200

Ll TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone ¥ )




