2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # 651711
Do Secretary of State
_ _ ofe 2fe e
ROBERT AUTO RADIATOR CORE MFG., INC. 03-22-2004 90069 004 1 50.00
Principal Place of Business Mailing Address
3770 EAST 10TH COURT 3770 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013 L3U&boun
Suite, Apt. #, etc. Suite, Apt, #, etc. MOOCRE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2014399 Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ESPINEL, ROBERTO

3770 E 10TH COUHT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

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

SIGNATURE

Signature. typed or prmted name of registered agent and title | apphicable. (NQTE. Regisiarea Agent signature regured when reinsianng) DATE

FILE NOW!!! FEE 1S-$150.00 .. . o
oty 1, 2004 Fos wil ho 858000 - e s [y $5.00 ey oo
."Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD 1 Delete TILE ] Change [ Additicn
NAME ESPINEL, ROBERTO NAME
STREET ADDRESS (6061 COLLINS AVE, APT 19F STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-S1-2iP
TIME STD [ velete TITLE (O Change [ Addition
NAME ESPINEL, ROSA NAME
STREET ADDRESS 16061 COLLINS AVE, APT 19F STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IP
THLE O delete TITLE [dcChenge [ Addition
HAME - SR NAME - -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§F-ZiP
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i}, Florida Statutes. | further certify that the information
indicatec on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowersd,

SIGNATURE: e /- Kosa EspivEc 5/4%/ 200 $30gp 1o

s}zﬁnuns AND TYPED ¢ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate 7 Daytimg Phone #




