2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED

DOCUMENT # P99000027482

ecretary

Apr 12, 2005 8:00 am

of State

GONZALEZ, ARMANDO T
90 SW 9TH AVE.
HOMESTEAD FL 33030

1. Entity N
ity Name 04-12-2005 90139 013 ***150.00
SONS AUTO REPAIRS CORP
Principal Place of Business Mailing Address
90 SW 9TH AVE. 90 SW 9TH AVE. L
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc, Suite, Apt, #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0911028 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  98.75 Additional
Fee Required
6.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni.
Name

Street Address (P.0. Box Number is Not Acceptabte)

City

FL. Zip Code

the obligations of registered agent.

SIGNATURE & /]2144»\1_00 GOMANRLEZ P4L";/J)UN-T

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

[

2-/0-05

Srgnature, typed o ponted name of regislered agent and lle 1f appicabla. (NOTE Reﬁnsla{ed Agant signature requred whan rensiating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

00 Delete TTE O change [ Addition
RAME GONZALEZ, ARMANDO NAME
STREET ADDRESS |90 SW 9TH AVE, STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 33030 CITY-57-2P
TITLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P ) o CITY-ST-21P - - -
TILE [ Delete TITLE [ change ] Addition
NAME NAME
_STREET ADDRESS SWEETADDRESS | L e e )
e ST - ) . CiTy-S1- 217
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1- 2P
TITLE 2] Delete TITLE CJchange [ Addition
NAKE HAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is irue and accurate and that my signaturs shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2 Abuqrpo Fonzaie? Ammmm/m/zs [B0€) 245 9477

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

DCaytrme Phone #




