2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Feb 02,2006 08:00 AM

DOCUMENT # P89000024331 Secretary of State

1. Entity Name

A ONE FAMILY AUTO REPAIR INC.

Principal Place of Businass Mailing Address -

1415 SE VILLAGE GREEN DRIVE 14715 SE VILLAGE GREEN DRIVE

PORT ST LUCIE, FL 34952 PORT ST LUGIE, FL 34952 :
01282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e roried For
65-0895783 Nat Applicable

5, Certificale of Status Desired [ fgggq 3?:;“0“'

B._Name and Address of Current Registered Agent

601 SE HIGDON OT - | DO NOT WRITE
PORT ST LUCIE, FL. 34952 IN THIS SPACE

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

v

SIGNATURE - .
Sigrature, typed of printed name of registered agen and We i appiicakls {NCTE. Aeplsieren Ageri sigrature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
1. OFRICERSANDDIRECTORS 1 ' _ DO 15503 _
TE s 0e411/05~B0eR-018 150.00
NAME LOPEZ-PEQUITO, LUIS L

STREET ADDAESS | 1601 SE HIGDON CT
CIrY-8T1-7p PT ST LUCIE, FL 34952

TITLE P

HAME NORBERTO-LOPES, MAUREEN
SIREET ADDRESS | 1601 SE HIGDON CT

CITY-ST-2P PT ST LUCIE, FL 34952

IITLE
HAME

i B DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sy-21p

TILE

NAME

STREET ADDRESS
CITy-ST- 210

TILE

NAME

STREET ADDRESS
CrY-S1-2F

12. | hereby certity that the information supplied with this filing does nat qualify {or the exeniptions cortained in Chapter 119 Ftonda Statutes. | further certify fhat the information
indicated on this report or supplemental r s true and acourate and thatl my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusie
changed, or on an attachment with a, NS0

SIGNATURE:

=hpowered 'io erLp 1hls repordt as reqmred by Chapler 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if

o ,m&mu € Hmc rwc-i’:— //2 f’/ ’c
E OF SIGNING OFFICER OR DIRECTOR _ Cayime Prone #




