SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFQRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

MR. CARBURETOR, INC.

(8)

T

Principal Place of Business N ‘i;;f’;;d.ng adddross
61 SW 12TH 3061 SW 12TH
MIAME FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualfied 3;; Date of L ast Fk;ml
2. Princpal Place of Business 2a. Maiing Address 4 FEI MU B Appl o For
Fq » 25] 59'18‘08165 . Applably
Suite, Apt. #, ot Suite, Apt #, et . i
P e A = 5. Carthicato ol Status Doeseed r_] $8.75 Adqmonal
;I ;} - Fee Required
| City & Stale [ Ciy & Same 6. Eloction Campaign Financing O $5.00 May Be
Zﬂ o 281 - . Trust Fungd Contritsubon J L Addedto Fees
Lp | Country | 2w | Counlry 8. This corparation has labil ty for ipfangible tax under s 199 032,
;I za _ 29] N 301 Floricla Statutes A8 Yos D iz
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, GISELDA
569 EAST 33RD ST 82] Strest Address (PO Box Number (3 Not Accentane)
HIALEAH FL 33013 & - —
84| Oy FL B5 I Zip Goda

11. Pursuant ta the prov sians of Seclons 607 0502 and 607 1508, Flarda Statutes, the ahove-namod corporation subnnts this statement for the purposs of changing its recpstones
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corparabien’s boaard of derectors | hereby accept tha appo:ntrment as registered
agent. | am familar with, and accepl the obhigations o, Section 6070505 Florida Statutes

SIGNATURE

T s A

OF pre B R af g eceren ages ac e e g,

et

HEEUR YOI, URRIEERSR

Signa ; T
12, QFFICERS AND DIRECTOR 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME [ [T ofere TUNILE h T T crange 7] 8w 3
NAME TORRES, GISELDA T 2NARE 3
STREET ADORESS 589 E 33RD ST * 35IREL ADDRESS 3
CITY -5T- 2P HIALEAH, FL 00000 14CIY SI-ZF o o |
TITLE PIE P 1 oeete 21 ik L1 crange [T aduton [©O
NAME TORRES, JOSE 2 2 NAME
STREET ADDRESS 569 E 33RD ST 2 TSTHEET ALDRESS
CITY-S1-29 HIALEAH, FL 00000 240y 51 2
TITLE [T oeere fsimme ’ i T e T it
NAME 37 NAME
STREET ADDRESS 3ISTREET ADDRESS
CY-51-7P 54 CIIY ST 2 B )
THILE [T otLere 41TNE U1 cnonge ] ade e
NAWE 4 ZNANE
STREET ADCRESS 43 SIAM | ADURESS
CiTy-57-2F e KRS =
TITLE [T oruere 1T
KAME 52 NAME
STREET ADDRESS 5 3STREET ATORESS
CITY-ST-21P 54051 2IF
e [ oecere ETHILE T e [ Addaen |
NAME § 2 NAME
STREET ADDRESS b ISIAEET ADDATSS
Ty -SI-2p G4CITY-51 7219

14. | do hereby cedtify that ihe information supaled with s hing 1s voluntanty farmished and does not quably for Ine exempt or statud s Secton 119 07(310k). Fionda $tatules !
further cerfy thal the nformanion indicated on ths annual repart o supplemantal annual reparl 1s truc and accurale and that miy signature shall nave the same lonal elfect as ¢
made under oath, that | am an officer or director ol the corparation or the recener o rustee empowered to exacote e reporl a5 reqpured by Chaplar 617, Flonda Statutes, and
tha! my name appears i Biock 12 or Block 13 ¢ changed, of o an attachment with an addross

SIGNATURE: A_

SIGNAIIRE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR




