FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 651711 05-04-2005 90158 027 ***150.00

1. Entity Name

ROBERT AUTO RADIATOR CORE MFG., iNC.

Principal Place of Business Mailing Address guuo=~-

3770 EAST 10TH COURT 3770 EAST 10TH COURT ’

HIALEAH, FL 33013 HIALEAH, FL 33013

F S OGRS R AR R
Suile. Apt b, eic Suite, Apl. #, ata. 02202005  Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Numbear Applied For

59-2014399 Not Applicable

Zip Country ap Country §. Certificate of Status Desired O ?ese gesq l‘:rd:c‘!“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINEL, ROBERTO
3770 E 10TH COURT Straet Address (P.O. Box Number is Not Acceaplable)

HIALEAH, FL 33013

City FL Zip Code

8. The abova named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signatufe, hoed or Drinted name of agent and tide if (NOTE. Registered Agen! Signalure requaed when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
s PD (3 Delele THLE [ Cange [ Addition
HAME ESPINEL, ROBERTO NAME
STREET ADDRESS | 60671 COLLINS AVE, APT 19F STREET ADDRESS
CITy-§1-2Ip MIAMI BEACH, FL 33140 CiTY-ST-21P
e STD [ Delere TMLE [ Change [ Additien
NAME ESPINEL, ROSA NAME
STREETADDRESS | 6061 COLLINS AVE, APT 19F STREET ADDRESS
CI3Y-S1-2P MIAMI BEACH, FL 33140 CITy-5i-2F )
1ILE [ Detete TILE []Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIE 3 pelere TITLE (I Cange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirY-Si-ap CITY-ST- 59
TTLE O ozlete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-5T-2P
T1LE . [ Defete TINLE {7 Change (7 Addition
NAME - NAME
SIREET ADDRESS |. STREET ADDRESS i -
CIlY-ST-2P -~ ; ciy-SI-2p

12. { heraby cartily nal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stawutes. | further certily that the information
mdlcaled on this rapart or sypplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am gn officer or direclor
of the corporation or the rageiver or rustee empowered Lo exacule this report as required by Chapter 807, Florida Siflutes: and that my name appears in Bfock 10 or Block 11 if

changed or on an attachy ith an address, all other like empowered.
-
= Bor-234 010

TED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytiens Phone #

SIGNATURE:




