. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000010820

1. Entity Name
RACHEL'S TRAILER REPAIRS INC.

Principal Place of Business

601 SE 7 PLACE
HIALEAH FL 33010

601 SE7

Mailing Address

PLACE

HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I l

I

il

I

|

Suite, Apt #, elc Suite, Apt &, elc. 1st MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number '_ Appliad For
65-0892238 P

- Not Apiric
Zo Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Reagistered Agent
i Name -

ALARCON, ALBERTO J
601 SE 7 PLACE
HIALEAH FL 33010

Street Address (P.O Box Number is Not Acceptable)

ity

FL l?fp_Code

8. The above named enlity submits [hn; -statement for thé p.u;pose of chan ging its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and acce:

the obligations of regrstered agent.

SIGNATURE

Signature. typed of prnted nama of ragrsterad sgenl and lile ¢ appl cable

{MOTE. Ragsioied Agent signatue 1egurod when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.02
Make Gheck Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May £
Trust Fund Contribution,. [  Added to Fees

10. " OFFICERS AND DIRECTORS | JEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE PD C pelete Tip [lchange ] As™.
RAME ALARCON, ALBERTO NAE UD{EGQDEE_’ 1019 .

SI7EET AODKESS |01 SE 7 PLACE LIKLET ADDRESS 02./09/05-80G14-020 150,00

CIFY- ST-2IP HIALEAH FL 33010 B Gid-SI AR

NTLE VPD T Delete Tk [J Change ] Avkitin
NAME ALVAREZ, RACUEL M HAME

SIRFET ADDRESS (601 SE 7 PLACE SIREET ADPRESS

CIIY-S1-7tP HIALEAH FL 33010 LY S1-219

e O Detete | I Dl chenge [ A
HaMC NAME

“TRFET ADDRFSS STREFT ADARESS

oI5 AP oY St AP

THLE [ pesele ik O Change [T Additi
NAME NAMF

STREET ADDRESS SIRPFT ANDRESS

oy - S TP e ST IP

it O Celete e [ ohange [ A
MANE MANE

STREET ADDRESS STREED ANDRESS

Ciiy-SI-2p - NI

une 1 pelete 1 [Jchange [ Aditith
NAME NAME

GTREE| ADDRESS SoHEET ADDRESS

CIY- 31-4P CHY-S1-AIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor} is true and accurate and that my signature shall have the same legal effect as if made undler calhy; thatl am an officer or directer
Wa

of the corperation or the receiver or trustee
changed, or on an attachrnent with an a

SIGNATURE:

wil

/

Llpeemw J- parecon)

werghl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowered

2-15- 05

SIGNATURE ANOAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oavime Fhone #



