2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 Al

DOCUMENT # 565827

1. Enuity Name
ROBERTO'S FUEL INJECTION SERVICE INC.

Secretary of State

Principal Place of Business

9500 NW 77 AVE UNIT 9
HIALEAH GARDENS, FL 33016

Mailing Address

9500 NW 77 AVE UNIT 9
HIALEAH GARDENS, FL 33016

ﬁ SRV

CHAVIANO, ROBERTO
8455 NW 165 5T
MIAMI, FL 33016
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tha abligations of registared agent.

SIGNATURE

8. The above named entity submils this statsmant for the purpose of changing ils reglstered office or ragistered agent. or both, in the State of Florida 1 am familiar with, and accept

Sugnalure, lyped or prinled name of registered agent and ith il apphcatile

(NOTE: Ragsiared Agent signature requirsd when reinstating) DATE

9. Elaction Campaign Firancing

FILE NOWI!! FEE IS $150.00 ,
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. 3 OFFICERS AND DIRECTORS |
TITLE PST

NAME CHAVIANO, ROBERTO

SIREET ADDRESS | 8455 NW 165 ST

CITY-ST-ZIP MIAMI, FL

TITLE D

NAME CHAVIANQ, ROBERTO
STREET ADDRESS | 8455 NW 165 ST
CITY-ST-2P MIAMI, FL

TIM.E

NAME

STREET ADDRESS
CIiY-57-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTy-3T-2IF
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ol the corporation or the receiver or fustae empowerad 1o
r hke empowered

12. | heraby certily that the information supplied with this filin, c? does not qualily for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that i am an olficer or direclor
ecutéthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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