2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 566827 Feb 21,2005 08:00 AM
1. EntlyName Secretary of State
ROBERTCO'S FUEL INJECTION SERVICE INC.
Principal Place- of Business _—r k . - Mailing Address -
9500 NW 77 AVE UNITS _ ~ 9500 NW 77 AVE UNIT 9
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
i IR RE
Stite, Apt. #, efc, '“_ T Suie, APt ¥, elo, 1stMOORE CR2E034 (10/04)
Gy & St T | cweésms PRI —— Topied o
} L 3 - w59-1809853 Not Applicable
Zp Counry Zp Country 5. Cerlificate of Status Desired [ §fé;e5q$f:;“°"ﬂ
6. Nama and A_ddr;;s of Current Registared Agent 7. Name and Address of New Registared Agent .
Iama
EEEASV'I\!W?’BE%-B'-ERTO Street Address (P.O. Box Number is Mot Ac;ceptable)
MIAMI FL 33018 - — ==
City FL Zip Code

3. The above hamed entity submits this statement for &!;e purpese of changing its registered office or registersd agent, or both, in the Staie of Florida 1 am famuliar with, and accept
the cbligations of registered agent.

SIGNATURE = — N . e - : o
Signaturs, lyped of printdd nama of registered agant and tlis i applcabhs (NCTE Regrsierad Agent signatus required when rainstaling] DATE

8. Election Campalgn Fhancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

FILE NOW!N! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Bepartment of S{ate

10. OFFICERS AND DIRECTORS S ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PST [ Dalete i [Jchange [ Addition

HAME CHAVIAND, ROBERTO KAME

SIRETT ADDRESS { B455 MW 165 5T STREET ADDRESS

crv.si-ap - | MIAMI FL N RS '

:;;E[ gHAVIANO FOBERTO ) Delate ;:;EF LR aRR T T [JChange  [] Addition

' . et/ A H~20134 - LG

SIFEET ADDRESS ) BASS NW 166 ST STREET ADDRESS e/ 2l H)5-R0N34-009 150,00

CITY-57- 2P MIAMI FL o CIY-ST-21P

e 03 Detete 1ILE [ Change [ Acdition

NAME NAME

STRCEY ADDRESS STRLLT ADDRESS

CITY-§7-21P CITY-51-21P

Wi [ petete iy T Change ] Addllion

NAME NAME

STREE[ ADORESS SIRELT ADDRESS

CITY-57-2P CIv.51-7P

s O Dutete WLE {2 Change ] Addillon

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy- si-2IP L ] ) Civ-51- 2P L

UL U petete wiLE O change (T Adeltion

NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2IP i CITY-5T- 7P

12. | hereby certi{?_/I that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation or tha rec stee empowered 1o execute rIRhIS repog as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

e eripowerad.

changed, or oh an attachment with araddress, with all oih

SIGNATURE: Fresiclent ff—ml 16fe5

DIKECTOR

o . .

GNATURE AND TYPED

—— . o e

Daytene Phone #



