2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # F69777

1. Entity Name

FREEPORT AUTO SUPPLIES, INC.

Jan 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10880 SW 186 ST 10880 SW 186 5T
BAY # 54 BAY # 54

MIAMY, FL 33177 MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

Ll NG

I

01182008 No Chg-P CRZEQ34 (11/05)
4. FE! Number Apphed For
59-2163038 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registored Agent

LOPEZ JR, EMILIO
10880 SW 186 ST
BAY #54

MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. typed or prirted namea of regrsterad agent and tite H applicable.

{NOTE: Registered Agant signature requirad whan reinstating) DATE

9. Election Campaign Financing

F N X
ILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $350.00

$5.00 MayBo
Added o Fees

10. OFFICERS AND DIRECTORS |

LE PDS

NAME LOPEZ JR, EMILIO
STREETADDRESS | 10880 SW 186ST BAY #54
CITY-ST-2P MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TME - . - B
MNAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Cimy-§1-2P

TME

NAME

STREET ADDRESS
CITy-57-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2I9 -

TS e

01,/23,00-80025-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sutpplied with this filing does not qualify fe
indicated on this report or supplemental report is true and accurate and b
of the corporation or the receiver or
changed, or on an attachment y3

SIGNATURE:

e/gxgmptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
giyndture shall have the same legal effect as it made under oath; that | am an officer or director
pcuired by Chapter 607, Florida Slatm7d that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER bR DIRECTOR

(70 | a0 a0ty
/ Date s }p'ﬁmn

Phone #




