2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ May 01,2006 08:00 Al
BOCUMENT # S49573 ST Secretary of State

1. Entily Name
ARROCHA AUTO REPAIR, INC.

Principal Place of Business Mailing Address
13680 NW 15TH AVE 144077 NW 6TH AVE
BAY #10 MIAMI, FL 33168 US

OPA-LOCKA, FL 33054  US

LT

04272006 No Chg-P CR2E024 (11705}

DO NOT WRITE IN THIS SPACE o FeTobe FoPTeaTS,

65-0259088 - Not Applicable
) $8.75 addiional
5. Certificate of Status Desired [ﬁ/ Fee Requirad

6. Name and Address of Current Registerad Agent

ARROCHA, FRANCISCO A DO NOT WRITE

13680 NW 19TH AVE

OPALOCKA, FL 33054 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registsrad agent, o kath, In the State of Florida. | am fzmiliar with, and accept
the chilgations of registered agent.

SIGNATURE
Signature, Typad or printed narme of ragistersd agens and Stk ¥ apphcable. {HOTE. Registarad Agant signature roguined when reinstaling) 7 DATE
FILE NOWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centriboution. 00 Added ta Fees
12. OFFICERS AND DIRECTCRS !
TIRLE PTD
HAME HIDALGO-ARROCHA, ROSA -
STREET ADDRESS | 13680 NW 19TH AVE BAY #10 . HOBOIRS5 7303 -
CY-ST-2P OPA-LOCKA, FL JS;""I is Qb"’BDD:}b”%}g:} B: ?-S
TITLE VsD
HAME ARRQCHA, FRANSICO A. m}g};}gggg?gg
STREET AZDRESS | 13680 NW 19TH AVE BAY #10 0517 DR -B00E36-034 15000
omy.sT-2P | OPA-LOCKA, FL
TTLE
HAME

s DG NOT WRITE

iy IN THIS SPACE

NAME
STREET ABDRESS
CITY-57-P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

™LE

NAME

STREET ADDRESS
Cirv-5T- 24P

12, | hereby certify that the information supplied with this filing does not qualify for he exemptions centained in Chapter 119, Florlda Statutes. | further eertify that the information
Indicated on this repert or supplemental repot Is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclar
of the carporation or the recejver prirusiee smpowered to execute this report as required by Chapter 507, Lites; afd that my name appears in Slock 10 or Block 11 if

changed, ot on an attac] 24 an addrasgavith all of ike empowsred.
Wi 744 ;J W 47, . 2B
CTOR 7 F Dala

SIGNATURE
D OR PRINTED NAME QF SIGNING OFFICER C! Daytime Fhono #




