"l

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

| A-1 AUTO ELECTRIC CENTER, CORP.

DOCUMENT # Lo0849

1. Entity Name

ecretary of State

04-09-2004 90046 010 ***150.00

Mailing Address
2119 N. STATERD. 7

Principal Place of Business

2119 N, STATERD. 7
HOLLYWQOD FL 33021-3806

HOLLYWOQD FL 33021-3806

L&4UIJU4 L

2. Principal Place of Business 3. Mailing Address

I

TR

JLb

DIAS, JUAN M & LACHAPEL
CARLOS M.
2119 N. STATE RD. 7

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0213540 Not Applicabie
i Z C iti
2p Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agem
- : -] Name . : - -- - -

Street Address (P.O. Box Number is Not Acceptable)

- e HOLLYWOODFl=33021 =

City Zip Code

FL

the obligations of registered agent.

8. The'sbove named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signarre, typed o prinect name of registared agonl and tide if applicable.

(NOTE: Ragistarad Agenl signature required when remstating)

DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Gelete TILE [ change [ Addition
NAME LACHAPEL, CARLOS M. NAME
STREET ADDRESS |2119 N. STATERD. 7 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL CITY-5T-7P
TITLE D O elete TITLE (3 change ] Addition
NAME DIAZ, JUAN M. NAME
STREET ADDRESS [ 2119 N. STATERD. 7 STREET ADDRESS
CIFY-ST-2P HOLLYWOQD FL CITY-S1-2IP
TTLE [ pelete TIMLE O Change  [J Addition
NAME NAME
“ISmeraoniess | T T - B T " STAEET ADORESS - -t T . - T
CITY-ST-2IP CITY-ST-71P
e [ pelete THILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SF-2P
THLE 3 pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-7p CITY-ST-2P

of the corporation: or the receiver or
changed, or on an attachmy

SIGNATURE:

address, with alt other like empowered.

UA LD

DAL

12. F 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytime Phore #

Y /Jals !

4,/ 7/0 &4

ri




