2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 24, 2005 08:00 AM

DOCUMENT # Gs2460
‘ Secretary of State

1. Entity Name >

MIAMI INDUSTRIAL MOTOR, INC.

~ .

Principal Place of Business Mailing Addrass

8252 NW S8TH ST.
MiaMI FL 33166

8252 NW 58TH ST.
MIAMI FL. 33166

2. Principal Place of Business

“:-J..“Mé‘iiling Address

Il

K

i

AR

|

|

Suite, Apt. #, atc, . Suite, Apt #, elc. 15t MOOHE CR2E034 (10!04)
City & Stata - Chy & State 4. FEINumber Appliad For
59-2428073 ,
Not Applicable
Zip Country ap Country O $8.75 addional

5. Certificate of Status Desired

Fee Required

6. Name and Address of 'cium_mt Registerad Agent

7. Name and Address of New Registered Agent

GARCIA, ANA CAROLINA
6720 5.W, 2ND STREET
MIAMI FL 33144

Name

Strest Address (P.O. Box Number is Not Asgeptable)

City

FL l 2ip Code

8. The above named entity subr_aits this étéiemem for the purpose of changing its registerad office or registered ageont, or [:;stl’i. it the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, lyped or printed name of apistered agant and bie § appinabli

{NOTE Ragislored Agant SIgNture faguifad what Mumsteting

DATE

FILE NOW!! FEE i§ $150.00
After May 1, 2005 Fos Wifl Be $550.0

Make Check Payable to Florida Department of State

8. Election Campaign Finarcing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS . KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O vefete nite [C] Change  [] Addition
NAME GARCIA, MARIO NAML

STRCLT AODALSS | 6720 SW 2 ST STREET ADDRE S5 » J,_UﬂUD E:H;;&FEB__M

omv-sT.zP | MIAMI FL . Qi st-ze 15/ 247 05~-00032-007 150,00

TILE STD [ Delete I {7 change [ Aodition
NAME GARCIA, ANA CAROLINA RAME

STREETADDRESS (6720 SW 2 ST SIREFTADDRESS

CIYY-5T-2P MIAMI FL o L ) - fomsie

e [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS SIRFFTADDRESS

CITY-ST-2ip ~ i B I CIny-St- 2

HILE 1 pelete TiTkE [ change 7] Addition
NAME NAME

STREFT ACDRESS STREET ADDRESS

oiny-ST-2p | ovsiee

THLE [ pelete TLE [] Change  [C] Additicn
NAME NAME

STREELT ADDRESS SIREETADDRFSS

CItY-ST- 2P o CIY-Si- 2

e [ Delete e [Jchange ] Addition
NAME NAME

STRLET ADDRESS SIREFT ADNRESS

CHY-ST-2P QY -ST- 2P

12. | hereby certi”tg_/‘_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn

of the corparation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME CF SIGNING OF

OR DIRECTOR

Daytme Prcnia 4




