FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000059304 ry

1. Entity Name

ATLANTIC CAR CARRIER REPAIRS, INC.

Principal Place of Business Mailing Address

8021 N.W. 91 TERRACE 19417 SW 129 CT.

MEDLEY, FL 33166 MIAML, FL 33177 .

L R LRGN
Suite, Apt. #, etc. Suite, Apt. #, alc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEt Number Applied For

65-0847395 . Not Applicable
Zip Country Zip Country | 5. Contificate of Status Desired O gesa;fq L,la::sﬂdd.nonal -
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, OSCAR
19411 SW 129 CT. Streot Addrass (P.O. Box Number is Not Acceptable)

MIAME, FL 33177

City FL ‘ Zip Code

8. The above named antity submilg this staternent for tha purpose of changing st rogistared cthca or registerad agent, or bath, in the State of Florida | am familiar with. and accepl
the'ohhigations of registered agent.

SIGNATURE
T ! Bignature typed o printed name of ragsterad agent and wle f apphcenie INOTE Registered Agenl signature required whan renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICEARS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE VPS 7 Delele e QOO TS T L3 change [ Adaition
NAVE RODRIGUEZ, GREGORIO NAME D4./1108-80006-002 150,00
STREET ADDRESS | 19411 SW 128 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33177 CITy-S1-2P
TIILE PT 7 Doleta TLE [] Change [ Addilion
NAME RODRIGUEZ, OSCAR A NAME
STREET ADDRESS | 19411 S.W. 128 COURT STREET ADDRESS
CY-SI-2IP MIAMI, FL 33177 CITY-S1-2P
TIILE 7 Detete IITLE [dGChanga  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CinY-§1- 2P
TIILE O3 pelete e [ change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE 5 Deleie TIILE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CITY-S1- 2P
CIE - . . . . 7 Delete IE S o Ocwee 3 Addition |
RAME . - L. . L. . ~ NAME- . . . .. - ..
" STREET ADDRESS STREET ADDRESS
' CTY-ST-2IP, , CITY-57-21P

12. | hersby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cerlity that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; ihat | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an addrass. with all other ike empowerad.

Yorjs ¥ 305-4A71-32529

PFRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ / Dats Dayiime Pnone ¥

SIGNATURE:




