2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

w

b . .
DOCUMENT # P98000054487 Apr 27, 2005 08:00 AM
1. Entity Name Secretary of State
EGA AUTO ELECTRIC CCRP,
Principal Place of Business Mailing Address
3117 NW 27 AVE 3117 NW 27 AVE
MIAMI FL 33142 MIAMI FL 33142
us us
s o [ {HNIWRRRANIN
Suite, Apt #, elc. ‘ Suita, Apt. #, etc, . B - 15t MOORE CR2E034 (10/04)
City & State ] City & Szt | 4. FEI Number T_[Applied For
o 65-08431 46 . [ [t Appiigab!::
Zip Country Zip Country 5. Certificate of Status Desired | fg-g?qﬁf:;m’"a'
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Hégiitered Agant .
Mame
%?%UE%’ E%‘%I EVENUE Stest Addrass (P.0, Box Number is Not AcSeptable) '
MIAMI FL 33142 —
City - FL Zip Codc: -

8. The above named entity submits this statement for the purpose of changing its regiétefed office or registered agent, or both, in the State of Florida, | am familiar with, and acc;pt

the obligaﬁans%&tered age i —
- 3725/,
SIGNATURE T e 7 9 é R

SGReie, trpad wited narme of 1epseled agart and ila § appicable INCTE Rogsteted Agent signaiure requizsd when remnstaling) 7 DA

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
. 20 ] ; . Trust Fund Contribution, [ Added to F

Make Check Payable to Florida Deparimeént of State o A _ e lo Fess
10. - OFFICERS AND DIREGTORS PN KIP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TLE [ Change [ Acdition
NAME ARGUETA, ELOY G NAVE LON0GN338859 )
STAFETADDRESS | 3117 N.W. 27TH AVE. SIREET ADDRESS (/278001 05-005 150,00
Cliy-SF- 2P MIAMI FL 33142 CFe-ST- 2P ]
T [ Detate TITLE [ Change ] Addition
NAME MAM:
STREET ADDRESS SIREET ADDRESS
CITY-5T- 24P oMY -S3-TF ) )
TLE O petete L [ Change [ Addition
MAME NAME
SIREL! ADDAESS STREET ADDRESS
Y- Si-2p oy 5T-7IP i
TITLE O pelete T F [ change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDPESS
Cav-S-2P CIlY-ST-2F o
TITLE [ Detete HTiE [ change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADNRFRS
iy 57-2IP R onvste o
TITLE 3 Delete TWiLE [ change ] Acdition
NAME HAME
STREFI ADDRESS STREET ADDRESS
CIry-st- AP on.si-ar L ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthet certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that i am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all cther like empowered ]
SIGNATURE: ﬁ ﬁ%“?{g > - (o5 )sxs5-8593

“SIGNATORE ANRIIVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Dortres Prorw 4




