2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
ERET e

CHAVIANO, ROBERTO
8455 NW 165 ST
MIAMI FL 33016

DOCUMENT # 865827 cretary of State
1. Entity N
iy eme 09-09-2004 90002 034 ***150.00

ROBERTO'S FUEL INJECTION SERVICE INC.
Principal Place of Business Mailing Address
9500 NW 77 AVE UNIT § 9500 NW 77 AVE UNIT 9
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 5

Suite, Apt. #, etc. Suiile, Apt. #, elc. MOORE CR2ZED34 (1 1/03)

City & State Cily & State 4, FEI Number Applied For

59-1809858 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signalure. typed or primted name of regisiered agent and litks if applicable (NOTE: Registered Agent signature requred when reinstaiing) DATE
“FILE-NOW!! FEE IS $150.00 . . ,
R e e T 9, Election C aign Financin
] t ﬂer_ng!,;2904EFee_ Wi“ be‘$55 v ‘- 3 TrUSl[F:nda::n:n[{lgﬁuﬁlon. " D fdsd-eodotoh;‘:?ésae
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [3Change [ Addtion
NAME CHAVIANO, ROBERTQ NAME |
STREET ADDRESS | 8455 NW 165 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME CHAVIANQ, ROBERTO NAME
STREET ADDRESS | 8455 NW 165 5T STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2 ]
THLE 3 oslate TILE [1Change  [J Adadition
HAME NAME
STREET ADDRESS STRECT AGORESS
CIiY-ST-2IP CITY-ST-ZiP
e [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-S1-2IP CITY-S7-2P
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2P .
TLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon upplemental report is true acecuwrate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
af the corporation or the reclyer or trustee empowerdd 1o execute 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 attachmegt wijh an add with all other like empowered.

Roberto Chaviano - President, 8/27/04

SIGNATURE: %
A EiGNaTURENANRATYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




