2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . . Apr 30,2004 08:00-AM
DOCUMENT # P99000036832 S Secretary of State

1. Enitity Name

OSCAR AUTO REPAIR, INC.

Principal Prace of Business Mailing Addrass

940 S, 69TH AVENUEE 940 S, 6OTH AVENUE
MIAME FL 33744 MIAMY, FL 33144

G AL

04222004 Mo Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE e , Repied o —

85-0912952 ' Not Applicable
. $8.75 Additional
s I 5. Cartificate of Status Desirad ) Fae Required

6. Nams and Address of Currem egistered Agent |

?&%?\tgf éﬁgi%E,DSTE.HS DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

e _ IS c g

S s
8. The above named entity submlts tms statement {cr the purpose of changmg #s registered oﬁu:a of repis‘sered agant, or bol, in the State oi Florida, em Eam;iiar wnh and gogopt
the obiigations of registered agant.

SIGNATURE e . . - ; .
Sipnatura, typed o pinted name of reaiilefadingan! an_a e If applicable. ) LNOTE_Hngasured Angm signaiure regutred whot reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaigh Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERE AND DIRECTORS 1 — - — —
HILE vP
HAME HAROLD, JEROME D
STREET ADDRESS | 940 S.W. 69TH AVENUE HWInn01 45704
em-st-1e ) MIAML FL 33144 e L E=CRUE IO - B4/30/04-R0065-023 150,90
HTLE P
HAME FLATON, ERUARDO

STAZET ADDRESS | 743 S WINNING CIRCLE
CIFY-§7-29 FORT LAUDERDALE, FL 33328 s | - — T

e s
NAME PLATON, ALEJANDRO D DR

TR 53§ 16361 SW10TH 8T
aaw |pEveRokEPNESFL DO NOT WRITE

| FuenTes, JoseFia i IN THIS SPACE

smecraobeess | 14213 SW 510 ST
orv-s2e | MIAMLFL 33125 , ) S - —

HHLE

HAME

STAEET ADDRESS
CHY-S1-2P

THLE
NAME
STRECT ASDRESS

LAY -5T-2P e . - Epp——
R W@%ﬂ;—ﬂ;u

121 hnre’cy certlly that the information supplied with thas fifin, g does not gualify for the examplion stated In Section 119, 0?}3}{:) Florida Statutes, ] further centify that the information
dicated en this report or supplgmental report i true and acourate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
ofthe corparation ar the recaivgt drdrusies arpowered to execute this repon as required by Thapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changad, or on an attachment ¥ addfess, w;:h alf other like empowered,

SIGNATURE:

V= 27-0¥ 308 204-377°

b P st Pt - — - .- -
DY PED OR PRISTED NAME GF SIGNING OFFICER OR DIRECTOR Pala Cayims Phone ¢




