es/ ;
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 11,2004 08:00 AM

DOCUMENT # P99000007790 Secretary of State

1. Endity Name

ALLIANGE AUTO REPAIR INC.

Principal Place of Business . o _Mﬂnsi Addrass

11750 NW 87 PLACE, BAY 17 11750 NW 87 PLACE, BAY 17

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FEl Number Appliad For
65-0889249 Not Applicable

5, Certilicate of Status Desired | g:;.gsqlﬁf:;tion;l

6. Name and Address of Current Registered Agent

e W 57 PLACE, BAY 17 ' DO NOT WRITE
HIALEAH GARDENS, FL 33016 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad oifice or registered agent, or both, in the Stata of Florida. ! am familiar with, and accspt
the cbligations of registered agent.

SIGNATURE . I - — —_
Signalure, typed ar printed name of registered agent and tile f applicabla. (MOTE. Registered Agent sigratura raquired when éinstating) DATE
FILE NOWIl FEE IS m 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b3 0.00 Trust Fund Contribution, 3 Added toFees
10, OFFICERS AND CIRECTORS - - o
TITLE PVSET
NAME PENA, JOSE

STREETADDRESS | 11750 NVY 87 PLACE, BAY 17
CiTY-ST-2IP HIALEAH GARDENS, FL 33018

TITLE D

NAME PENA, JOSE O HHnnonn4 T .
STREET ADDRESS | 11750 NW 87 PLACE, BAY 17 J2418/048-80034-007 180,00
Grv.st.2¢ | HIALEAH GARDENS, FL 33016 .

TITLE

NAME

vsiar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify thal the information supglied with this fiing doses not qualify for the exemption stated in Seclion 1 ‘lQU??S)ﬁ}, Fiorida Statutes. | further cerlify that lhé_lnfan)alfon
indicated on_lhis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy direcior
of the corporation or the receiver or trustee empowesred 1O exe Lhis report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with arrddirass, wilh_ all gther ke empowersd. .
SIGNATURE: %X 7«_}{ l (305'? 39- 044

0

“~ENATRE ANGI#PET OR PRINTED NAM: DFFICER OR DIRECTOR Toae




