FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)ﬂENl;JmeIENT # 567507 03-21-2005 90072 033 ***150.00
A AND R ELECTRIC MOTOR REPAIR INC,
Principal Place of Business — Malling Address
. . [ely e HIST PO BOX 126779
HIALEAH, FL 33012 HIALEAH, FL 33012
S S AU ARCAVER AR
Suite, Apt. #, etc. . Suite, Api. #, elc. 03162005 Chg-P CR2E034 (10/03) :
City & State City & State ] 4. FE| Number Applied For
65-0275672 Not Applicable
‘ZI?. _ Conimry i Z_'p ) . Country_ 5. Certificate of Status Desired 0. ?e%'ggqlﬁg“ﬁ"a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CANUA, NANCY
AT Foo &/ 57 F T Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
Signature, typec or prinfed name of regisiered agent and Ittle it applicable. (NQTE: Regisierec Agent signature required when reinstating) DATE
FILE NOWIII FEE 15 $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [G Change ] Addition
NAME CANUA, ALBERTOP. NAME . .
STREET ADORESS | 300 W 61 ST ST STREET ADDRESS . !
orv-st-zf | HIALEAH, FL 33012 CITY-5T-2P : ﬁ ¢ COK/W Ne 77406 {
TLE S O Delete TMLE . ) - ddition
NaME CANUA, NANGY NAME 2USTRIEE (o iTH  Anp RESS [
STREET ADDRESS | 300 W 51ST ST STREET ADDRESS
CiTY-57-21P HIALEAH, FL 33012 CITY-8T-21P
me — | - - Oosee ~ " f me 17 ./l’/[?_CU ADDre 5§ ddition | T
NAME . NAME A
STREET ADDRESS STREET ADDRESS —_—
ory-5T-2p ' CTY-ST-7P [ Y ¢ U J Ul ¥ J
TITLE O Delete e iddition
NAME NAME H/F}/EHH /:'/ 530/1
STREET ADDRESS STREET ADDRESS /7
CHY-57-2P CITY-ST-20P
WITLE [J Delete TITLE ! y Adition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
TILE 3 Delere TITLE IfAdmlian
RAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-St-2IP CiRY-ST-2IP

12. | heraby cerlify that the information supplied with Ihis {iling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute ihis report as required by Chapter 607, Florida Statules; and that my naghe appears in Block 10 or Block 11 it

changed, or on an attachrn ith an address, with all other like empowerad. ]
Bl o L?\’ 305) S5b-033)
¥ Daytime Phona #

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




