FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 565827 ecretary of State

1. Enity Name 04-25-2003 90225 047 ***150.00
ROBERTO'S FUEL INJECTION SERVICE INC.

Principal Place of Business Mailing Address

9500 NW 77 AVE UINIT 9 ‘ 9500 NW 77 AVE UNIT 9 11VU1biUs  ~
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33016
Suite. Apt. #, e‘c. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1809858 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Reglstered Agent
= = = S e T T Name - T —
CHAVIANO’ ROBERTO Street Address {P.O. Box Number is Not Acceptable)
8455 NW 165 ST
MIAMI FL 33016
City FL Zip Code

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

SIGNATURE
Sigr.\gmrs‘ Iyped ar printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILENOW!! FEE 1S $150.00
9. Election Campaign Financin
atr o 1200 Fo wll b $55000 i R
Make Check %-ayahle to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “{PST - 3 Delste TILE [ Change [ Addition
NAME CHAVIANO, ROBERTO NAME
STREET ACCRESS | 8455 NW 165 ST STREET ADCRESS
CITY-ST-2IP MIAMI FL . CITY-S§T-2IP
TITLE D [ petete TITLE [J Change (] Addition
NAME 7 CHAVIANO, ROBERTO NAME
STREET ADDRESS | 8465 NW 165 ST STREET ADDRESS
GITY-§T-2IP MIAMI FL CITY-ST-ZiP
TNLE - T e - [ Detete™ TILE - - - - -l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Dealete TITLE [[1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TOLE O Delete TIILE [ Change [T Additicn
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TLE 7 Defete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report of supplemyental report is true and aEcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowegsd to & ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gp-strEsment wigh arit] > aII other like empowered.

=

sz ins T rReberto Chaviano 4/21 /03

. s U W ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  B88GESI0

CR2E034 (10/02)



