»

Y FILED
2008 FOR PROFIT CORPORATION . Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000010920 . . 01-25-2008 90020 034 ***150.00
1. Entity Name
RACHEL'S TRAILER REPAIRS INC.
Principal Place of Businass Maiking Address -
607 SE 7 PLACE 601 SE 7 PLACE
HIALEAH, FL 33010 HIALEAH, FL 33010
F R oS R E MG
Sulte. Apt. #. atc. Suite. Apt. #. elc. 01142008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
- 65-0892238 Not Applicable
ap Country i Country 5, Cerlilicale of Status Desired ] ?g';:,ﬁf:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ALARCON, ALBERTO J

6801 SE 7 PLACE Street Address (P.O. Box Number is Not Acceplabie)
HIALEAH, FL 33010 :

City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agant, or both. in the Stale of Florida. | am lamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE
~ Signatwe, typed of prniea name ol regisiered agent ang lls ! applicabia {HOTE- Regstewsa Apenl sigialwe igguited whan ranglatung DAIE
F“-E NOWIII FEE IS $150.00 9. Election Campaign flnancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iLE . R O peiete TITLE O changs ] Addition
MAME ALARCON ﬂLBERTO NAME
STREET ACCRESS | 601 SE7 PL@CE STREET ADDRESS
omy-st-zp HIA[EAH FL 33010 CITY-5T-2IP
TITLE " | VPR [ Detere e [ Change [T Additian
HAME ALVAREZ, RAQUEL M HAME
STREET #DDRESS | 601 SE 7 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-S1-2IP
TMLE [ elete e [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CiTY-S1-2IF
e O pelete THLE {3 Change £ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2iP CITY-ST-2IP
TiLE {7 Delete TILE ‘ Dl change  TJ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CHY-ST-ZIP
TITLE 3 Delete ME 1 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated an this repart or supplemental report is true and accurate and Ihal my signature shall have pe sa legal efiect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or ruslee empowered o execule 1his report as required by Ch? ondg Stalutes; and that my name appeaars in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /41-862)?9 I Arecop) ... .. 1/ 20 /)00? 60535’85 188 7‘

SIGNATURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER 1& DIRECTOR l// R R t-«» Daw &‘_._,_ - mm F‘hoﬂe *




