2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.DOCUMENT # P97000092377 Feb 02, 2005 08:00 AM

1. EnttyRame .~ ¢ Secretary of State

C & T AUTO REPAIR, INC.

Principal Place of Business Mailing Address S

3420 45TH ST 3420 45TH ST

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

s Fos e[ IHIIIAARRA AT
Sute, Apt. #. etc. - Sute. Apt. #, etc. o B 1st MOORE CR2E034 (10/04) 7
City & State City & State | 4. FEINumber | 7 | Applied For

65-0792970 Not Appﬂcal:,!:

Zp Country ap Country ) 5. Ceartficate of Status Desired . [ gi.gg‘a?g;tiona}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ) T

\312)2% %ﬁg%-ﬂ}’REEggARDO Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407 ' -

City ) FL ' Zip Code _.

B The sbova named entityeubmits this statament fot the purpose of changing 11s ragistared office of registered agent, or botk, n e Stte of Florida. 1 am familiar with, and accept
the obligations of regisf: ent,

A9 Ol 30-0

SIGNATURE —
Sgnature, typac of meefed agent and ttls ¢ appleatle INOTE Regstered Aganl sigralure required when rainslatng) -
— — e - i ; i e . L
FILE N ‘5 IEEEV]?I $§50.§0 S 9, Election Campaign Financing $5.00 May P-
After May 1f 2005 Fee Will Be $550.00. . .. TrustFund Conwribution. [ Added to Fees
Make Check P_‘ay? le to Florida Department of State
10, - OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORSINTT  ~
THRE D O Detete I e 1 Change ] Avit
NAME VON WALTER, EDUARDO NAME i o o
SIREFT ADPRESS | 6411 G4TH WAY SIRFET ADDRESS iz f,ﬁg%ggg%?g??ma 1501 UB =
LA Lol ) [
CIAY-ST- 2P WEST PALM BEACH FLL 334089 CiTy.ST.71IP
Ting D © Olpdete  J owr "Olchange L avinn
NAME VON WALTER, MARTHA TCRRES NAME
SIREET ADDRESS |B411 64TH WAY . STREET ADDRESS
CIfY-S1-2IP WEST PALM BEACH FL 334032 : CITY 8T-2F .
e © DOooete [ e . O Change | [ Adito
NAME HAME
STRELT AODRESS STREETADDRESS
CHy-SI- 0P CITY -ST-2IF
Lk [ oelete ) TITLE S [] Change
NAME NAME
SIREFT ADORESS SERELT AQDRESS
CITY-ST- 2P | JOA G
Rt . © [ Deete he: O change [ Avkiiis
NAME MNAME
STRECT ADDRESS SIREET ADDRESS
CITY- ST-2P GiTY-SI-Zp
e C Doeste X e O Change [ Adii
NANE ' - HAME .
STRECT ADDRESS SIREET ADORFSS
Cry-§i-2P CiFy ST-TP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyer or trustes eripowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attac] with an addpags, with all other like empowered.

SIGNATURE: YN - EDURLY0 VN WALTERL 0]_—__—30-'0,( Skl 7129200

SIGNATURE#ND TYPED OH PRINTED NAME OF SIGHING OFFICER OH DIRECTOR yima P

Daytme Phone ¢



