FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT bR 0 FLORIDA DEPARTMENT OF STATE | M ay 1 4 1 997 8 . O O am
CORPORATION ALRW TR Sandra 8. Mortham )
ANNUAL REPORT & a Secretary of State | S ry S
1 997 L ¥ DIVISION OF CORPORATIONS _ e Creta 0 tate
DOCUMENT # 563878 (8)
1. Corporation Name .
MR. CARBURETOR, INC. .
Principat Place of Busingss Mailing Address ”"m II"""II m,l Ilm llll’ m'lmml" Iml Imlllllmlu I"l
061 W 12TH 208 8W (2TH
MIAMT FL 3335 MIAM! FL 331354747
8, Date Incorporated or Qualified 3a, Date of Last Report
3. Principal Place of Busnoss 2e. Mailing Address 4, FEI Number Appliad For
21 26] - 59-1808164 Not Applicable
Suite, ApL #, elc Suite, Apt ¥, ete. ‘ N ) $8.75 addilional
@ m 5. Certificate of Stalus Desired O Fee Requlred
City 8 Stat City & State 8. Eiaction Campalgn Financing $5.00 May Bo
rg] i 28 Trust Fund Contribution O _ Added to Fees
ap | Caunlry | Zip Country 8. This corporation has fiability for intaRgible tax under s. 109.032,
Eﬂ 25 20] 30] Florida Statutes vos [N
g. Name and Address of Currenl Registerod Agent 10, Neme and Address of New Reglstered Agent
TORRES, GISELDA 1] Name
569 EAST 33RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL gs| Zip Code

[ %1, Fursuant 1o The previsions of Sections 607,0502 and €07.1508, Flofida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept tha obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ !
Slgna’ ve, byped & priited name of registered agent and ke i applicable, {NCTE Repistarsd Agent signature requmed when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 |REEGHE 10 TLE [ Change ] Addition
NAME TORRES, GISELDA 12 NAME
seeetanoness | 569 E 33RD ST 13 STREET ADDRESS
Ciry-$7- 21 HIALEAH, FL 00000 1.4 CiTY-S1- 2P
WLE PTE [J oeLere ZATILE [T Ghange ~ [T Addition
HAME TORRES, JOSE 22 NAME
et aroress | 569 € 33RD 8T 2.3 STREET ADDRESS
cov-ste | HIALEAH, FL 00000 2 4CITV-ST- 2P
e T oeLere 31TIME LT Change L) Addition
REME 3.2 NAME
STREEL ADDRESS 83 STREET ADDRESS
CITY-$1- 2iP 34 CITY-ST-2IP
we ] - TJ ELETE A§TTEE . [T Change 1] Addifion
NAME 4.2 NAME
STREET ACDRESS 4.3 STHEEY ADDRESS
| cy-star A4 CITY-5T- 2P
TI1LE T peLeiE 51TIE [JThange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2p 54 CITY-ST- 29
e T Toeere Bt TILE [T change L] Addition
NAWE 6.2 HAME
STREE) ADTRESS 6.3 STREET ADDRESS
£y - S1- 7P 6.4 CITY-5T- 7P

14. | do hereby cerldy thal the information supplied wilh this filing does not qualify for the examplion slated In Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicaled on this annual repor or supplemental ennua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an oticer or direclor of the carporation or the receiver or trusies empowered to execute this repor as reguired by Chaptar 607, Florida Statutes; and that my name
appears In Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . < )amae N o M L APR 31997

b TYPED OA PRINTED NAME OF S1OMNQ OFFICER OR DIRECTOR e Diaine Frone K
OIARTRL

CR2E034 (9/96)



