2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 428619

1. Entity Name
ALLAPATTAH ELECTRIC MOTOR REPAIR, INC.

Secretary of State

01-12-2004 90013 033 ***150.00

Principal Place of Business

1746 NW 21ST TERR

Mailing Address
1746 NW 21T TERR

TIVULIDY

Jan 12, 2004 8:00 am

MIAMI, FL 33142  US MIAMI, FL 33142-7437 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1478317 Not Apglicable
i Count Zi Count ¥
Z"? euntry P ouniry 5. Certificate of Status Desired (] $8.75 Additional
i Fee Raquired
6. Name and Address of Current Registered Agent B =~~~ 7. Name and Address of New Registered Agent——=——==
N,

BEFANCEYRI-JESUS
2028-5W-B0-AVE=

.

4

I EL IFEA bt /T

Straeéz‘ ??P.OA Box Eumber is Not AcceElabls)

City

(A S
FL J Zip Code ./" f

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

the obligations of registered agent.

X it ipui] (e oo~

g /=22

SIGNATURE
&gnatura [ urpnn: nama of rcg\slared agart and Wle if applicable, (NOTE: Registerod Agam signature sequired when rainstating) DATE
’ FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Foe will be $550.00 Tr_lis‘l_Fund Contribution, Addad to Fees . 7. Sl } '

10, : OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P ﬁ Delete TILE ;- . {77 Change B’Addxtlun
A BETACCOURT,JESUS N p?/f?? e v

STREET ADDRESS | 3020 S.W. 80 AVE STREET ADDRESS ?ﬁi gV By 2=

sz | MAMLFL P ECED s £ L2 crv-sie | “REH L s, l

T 01 Detetz THLE - Cichange [ Addition’
NAME BETANCOURT MIGUEL NAME

STREET ADDRESS | 1840 S.W. 75 AVENUE STREET ADDRESS

CmY-ST-IP | MIAMI, FL CITY-5T- 2P

TITLE veF [ petete TILE O GChange [ Addition
maE™" " | BETANCOURT, CARLOS - - NAME e e o )
STREET ADDRESS | 1300 S W 86 COURT STREET ADORESS

CITY-3T- 2P MIAMI, FL 00000, CiTY-§T-2P

TITLE [ Dalete TILE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ¢ITY-S1-2ZP

TITLE 7 Delete TILE [ Change, £ Addition
NAME ) NAME
| STREET ADDRESS {. . L N _ § sTRezT ADDRESS . Ct .
CITY-ST-2P  _ R T D CITY-5T- 2P, Lo - Lo ’ -
e . S o, doeete, .. [ e el ' [ crange [ Addition
NANE : NaT e Do = NAME R .

SREETADDRESS | " STREEY ADDRESS R

L T CITY-§T-2P

12. 1 hereby certify that the information supplied with this f|||n§
indicated on this report or supplemental report is true an,

does not quallfy for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE:

// /)/

FS “pas- g3

OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




