FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

ALLIANCE AUTO REPAIR INC.

Principal Place of Business Mailing Address '

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

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

S Ve DR TR WO
Suite, Apt. #, ec. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0889249 Not Applicable
7p | Caurty Zip Country §. Certificate of Status Dasired [ fg'giﬁf:;‘i"”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

FERIGRA, LIANCY

11750 NW 87 PLACE, #17 Street Address (P.O. Box Number is Not Accepiable)

HIALEAH GARDENS, FL 33016

City Zip Code
| FL |

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

g

SIGNATURE

gnatute. iyped Of Printed name of registered agen and tite il applicatle. (NQOTE: Ragistered Agent signature requirad when réinstating) DATE

F”;E- gf;fFEE IS $1 50.00 9, Election_t;ampaign_F_inancing $5.00 May Be
After. M8y <11.:2006 Fee will be $550.00 . Trust Fund Contribution. [0  Addedto Fees

: =8 Yoy L e 2ty . . . o . o t
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O pelete TIME O cChange [ Addition
NAME FERIGRA, LIANCY NAME
STREEY ADDRESS | 11750 NW 87 PLACE, BAY 17 STREET ADDRESS
Crry-87-2IP HIALEAH GARDENS, FL 33016 GiTY-31-2IP
TITLE P [ pelete TITLE {1 Change  [] Addition
NAME FERIGRA, LIANCY NAME
STREET ADDRESS | 11750 NW 87 PLACE, BAY 17 STREET ADDRESS
CITY-81-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TILE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-ST-2IP i . . - - -
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-Si-2IP CiTy-$7-71P
TILE T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-8T-2IP CITY-ST-2IP
TITLE 1 petee TITLE ’ [ change [} Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oo - - CIy-st-2IP _ .
12, | hereby cériify that the JARamTTELD pplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo upplementalreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpdration or the recelero ed d to execulfif this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachi

SIGNATURE:

it other likefgmpowered.

Luecy Fengo 2slss éw)?\q-owJ

SIGNATURE Wﬁ PHIWWWG OFFICER OR PIRECTOR YDae Daytime Phone #




