i £ A

T bl e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 5658;7

1. Corporation Name

ROBERTO'S FUEL INJECTION SERVICE INC.

(3)

Principal Place of Business

9500 NW T7 AVE UNIT 8
HIALEAH GARDENS FL 33018

Mailing Address

9500 NW 77 AVE UNIT §
HIALEAH GARDENS FL 33016

O M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i 02/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1809856 Not Applicablo

-l

Suite, Apt. ¥, elc Suite, Apt. #, oo,

27]

$8.75 Additional
Fee Requlred

O

5. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
m Eﬂ Trust Fund Contribution Addad 10 Fees
Zip Country | 2P Counlry 8. This corporalion owes or has paid the current year Intangible
24 2_§’ 29_1 m Personal Property Tax due June 30. vos [No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHAVIANO, ROBERTO 81] Name
8455 Nw 185 ST 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33016
83
B4[ City FL 85| Zip Code

office or regigtered agent, or both, in the Stale of Florida. Such chan

1. Pursuant 10 the provisions of Seclions 637.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its regisiered
e o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1hie obligations ol, Section 607.0508, Norida Statutes.

SIGNATURE ____

Signatue, typad o phntu] namio of registeed ayen arnl tie d apphoatie (NONE- Regislored Agont signature required when rainslating) DATE c
12. OFFICE RS ANI DIR[;C‘LLOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PET CT okere T1TME [T Change [T Addition | &
NAME CHAVIANO, ROBERTO 12 HAME §
smeevapoeess | 8455 NW 185 ST 1.3 STREET ADDRESS o
CITY-ST-21P MIAMI FL 14 CITY-57- 2P &
TMLE D [T DFLETE 2ATTLE LT Change  [_J Addition |
HAME CHAVIANO, ROBERTQ 22 NAME
seeTapprss | G455 NW 165 ST i 23 STREET ADDRESS
CATY- 5T- 2P WIAMI FL 2 4EY-5T-71P
TILE TJ vecere 31TMLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2P 34.CITY-5T-2P
TTLE TJ DELETE 41 T0LE 3 Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-51-2P
TLE [T DELETE S51TNLE 1 Change ] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2P 54 0ITY-ST-2P
TILE 7 DECETE 6.1 THLE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 64 CITY-S1-2IP

Block 12 or Block 13 if changed. orpn a
- .
h

W| ga address.
o ’?-;“;3’

F YV P ST P T SET '™

14. I hereby certily that the informatian supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report-ar supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporalidhor the receivir or lrustee empowered 1o execdte this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Roberto Chavianns — Praocd Aeamde A ineinm



