2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000024331

{. Entity Nams
A ONE FAMILY AUTO REPAIR INC. -

Principat Place of Business o WMaijling Address -

1415 SE VILLAGE GREEN DRIVE 1415 SE VILLAGE GREEN DRIVE
PORT ST LUCIE, FL 34952 -PORT ST LUCIE, FL 34952

FILED
~Apr 29,2005 08:00 AM
Secretary of State

AN AR AR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE :

FEI Number ) Applied For
65-0895783 ; iNDI Applicable

L%

Certificate of Status Desired | $8.75 additional

6. Name and Address of Current Registered Agent

- o e R U L | T T

PEQUITO, LUIS LOPES
1601 SE HIGDON CT
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The ahove named enti
the obligations of regi

& ent.

iy submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——
Y S (= (@ 1P . , B . 7- S G 2 W N
Sigrature, typed Seied hame of registered pgont and Ulo # appicate {MOTE. Flegistered Agem signature nequirad when reinstating) : C® - DATE }
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. {3  Addedio Fees
10. T~ CFFICERS AND DIREGTORS ] T e e e "‘
e s T T | e
HAME LOPEZ-PEQUITO, LUIS L - -
STREET ADDAESS | 1601 SE HIGDON CT
CITY-ST-2P PT ST LUCIE, FL 349852 éﬂ!ﬂ;}kjij;j;%é,gggr_;
——— ‘ o/ 295~ B004E-008 150,00
NAME NORBERTC-LOPES, MAUREEN e -
STREET ADDRESS | 1601 SE HIGDON CT
CITY~ST-Z¥ PT ST LUCIE, FL 34952
o T T e e i e
NAME T :
STREET ADDRESS
o512 DO NOT WRITE

m ' 7 F=———=IN THIS SPACE

STREET ADDRESS
Clvy-57-2P

me ' ) T - r——

NAME
STRAEET ADDRESS
CiTY-ST-ZP

e = e L T

HAME
STREET ADDRESS
CiTY-ST-21P

12, | hgreby certiy that the Infdfmation supplied with this filing does nol qualify for the exemption stated in Section 1 19.0??3](?). Florida Statutes, | further centify tha the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai &
of the corporation of the recetyar or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenfiwith ddrass, with alf other fike empowerad,

SIGNATURE:

fect as if made under oath; that | am an officer or director




