2007 FOR PROFIT CORPORATION ) FILED

DOCUMENT # P99000024331

1. E

A ONE FAMILY AUTO REPAIR INC.

ANNUAL REPORT | Apr 24,2007 8:00 am
g ecretary of State

04-24-2007 90010 026 ***150.00

nitity Name

Principal Place of Business Mailing Address
1415 SE VILLAGE GREEN DRIVE 1415 SE VILLAGE GREEN DRIVE
PORT ST LUCIE, FL 34952 PORT 57 LUCIE, FL 34952
Suita, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0809783 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglisterad Agont 1. Name and Addrass of New Registared Agent
Name . .
PEQUITO, LUIS LOPES . _d\zﬁ%g QLB? ) [EQU}\N ALOQf)S
1601 SE HIGDONCT trest, resskP.0O. umber is Not Acceptabls
PORT ST LUCIE, FL 34952 o = AR REA R MNE
. I Zip
A VDA e T STILCIE FL | %o
8. The above named 4ntity|submils thig sthtement for the purpose ol changing ils registered office or registered agent, of both, in the State of Forida. +am {amiiar with, and accept
tha obligations of ragistgred aﬁm, T / }
SIGNATUR — . L‘l 1—[ Oq
1 Sigratire. tyfed orprnied name of regestered sgent and tile ¥ appicable (NOTE: Aegistared Agent ugralre requwed when renstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 7 Delets e N —~ ﬂChange 3 Addition
wee | LOPEZ-PEQUITO, LUIS L NAME LopeS~ reaLd, LOIS
STREET ADOFESS | 1601 SE HIGDON CT smeeoness 105 SW COeNELY A INE
om-sT-zP | PT ST LUCIE, FL 34952 avse [P ST, LocE L Bl AMEH3
me P [J Delete e P R ! ~ Pcknge  [J Addiion
NAME NORBERTO-LOPES, MAUREEN Nt NOREBERTO- LOPES ; MALRECN
STREET ADORESS | 1601 SE HIGDON CT smeet ioRess [Q P> S O COENE LA fves
or-sT-zp | PT ST LUCIE, FL 34952 ovseze  |P1 ST, LOGe | FL 24953
ME [ Detete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-St CITY-ST-2P
TMLE (3 Delets TIME Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2°P
TInE O petete s D Chengoe  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
TILE [ oelete TITLE JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify thet the inforrmation supplied with this lilirg daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that tam an officer or director
of the corporation or the redeiverior lrustee erppeyered to exacute this report as required by Chapter 607, Floride Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmébnt with an addre h all other Iiee powsrad. / /
SIGNATURE ARD TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Daytime Phone #




