FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000059304

1. Entity Narme

ATLANTIC CAR CARRIER REPAIRS, INC.

ecretary of State

04-12-2004 90315 001 ***150.00

Principal Place of Business

8021 NW. 91 TERRACE
MEDLEY, Fi. 33166

Mailing Address

19411 SW 129 CT.
MIAMI, FL 33177

94050006

Apr 12,2004 8:00 am

LT

P

RODRIGUEZ, OSCAR

Sueet Adldress (P.Q. Bax Number is Not Acceptaile’

19411 SW 129 CT.
MIAMI, FL 33177

Zip Code

City FL

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

SIGNATURE

Signature, typed of orinted nama ol “eqisierad agen: ard tills if applizatle {~OTE: Registered Agenl signaiere renired waen reinstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00 *
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

pLY vPS 1 Delete TLE [ change [ Addition
NAME RODRIGUEZ, GREGORIO HAME

STREET ADCAESS | 19411 SW 129 CT. STRECT ADCRESS

CITY - 8T-2IP MIAMI, FL 33177 CITY-5T-2P

mE'E' PT [ velere TIMLE [ change [ Addition
NAME RODRIGUEZ, OSCAR A HAME

STREET ADDRESS | 19411 S.W, 129 COURT STREET ADNRESS

GITY-ST-2IP MIAMI, FL 33177 CITY-ST-71P

TILE O oetete TITLE [3 Chenge [ Addition
MAKE .-~ | e - - - . ot —_— . . =
STAEET ADCAESS SIHER ] AODRESS

CITY-§T-2P CITy-57- 7P

TITLE 7 putete LIS [ Change [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESE

CITY-ST-ZiP Clry-Si-7Ip

TIE [ pelete TITLE [T change [ Addition
HAME : NAME

STREET ADDRLSS STREEY AOORESS

CITY-57-7IP CITY-ST-2IP

TITLE [} eleta TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-71p CIry-81-71P

12. | hereby certity thal he informalion supplied with this filing does nol qualify for the exemplion staled in Sectian 119.07(3){1), Florida Statutes. | luriher cerlily thal the information
indicated on this report or supplemental report is trug 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 receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE: 305-4771-293%9

fae ‘-//?/0 C/;()ayumcw'cn:zn
L 4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Uie, At # 819 Lie, Apt. #. gle 04022004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For

65-0847395 Not Applicable

Zi Caunt Zi Count iti

P Lty P Hry 5. Certificate of Status Desired [ $8.75 Additional

, - . . Sy FeeRequired . . .| _
7 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



