FILED
20 PO ANNUAL REPORT - Mar 08, 2006 8:00 am

DOCUMENT # F14011 Secretary of State
1. Entity Name 0% wxox
AL ARIAS, AUTOMOTIVE EQUIPMENT, INC. 03-08-2006 90175 021 130.00
Ariscipal Place of Business Mailing Address
14800 SW 136 ST 14800 S¥ 136 ST
MIAMI, FL 33196 MIAML, FL 33196
! r

2. Prncipal Placa of Business 3. Mading Addiess ! }

Suite, Apt. #, etc. Suite. Apt. #, eta. 03062006 Chg-P : CR2E034 (11/05)

City & State Caty & Sate 4. FE} Mumber Appied For

59-2055323 Not Applicable
e Country Zw Country 5. Certficate of Status Dasired [ gg-;esqlﬁgﬁma‘
6. Name and Addmss of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

SOLTZ, HOWARD
8091 SW 90 AVE Street Address (P.C. Box Number is Not Acceptatia)

MIAMI, FL 33173

City FL { Zip Code

|

8. The above named entity subinits this staterment for the purpess of changing its registared office or registerad agent, or both. in the State of Florida. | am famitar with. and acoept
the obiigaticns ot registered agant.

SIGNATURE
Sgrmlure, iyped o pnted name of ragieted soant and ke if epplicate (NDTE: Registerad Agent Signakird raquired win fenciaing) DATE
FILE NOW!! FEE IS $150.00 O Elaclion Camoaion Franens $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Agded to Fees
10. CFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P 1 Dalete s [ Chanrge [ Adsition
NAME SOLTZ, HOWARD KAME
STREET ADDAZSS | BOY1 SW 90 AVE STREET ADDAESS,
£Y-8T- 2P MIAMI, FL 33173 CY-§T-2IP
i v 8 ot mie viee Ve oot [Jcoange  JRT Aocition
O NEVWMAN, RONALD RO il £vido Coahil l
STREETADDSESS | 37 DOLPHIN RD STREETADDRESS | -7 ¥~ Lo S S+
SIY- 55 2P KEY LARGOQ, FL 33037 S-S50 VYN COvod \’ L 23 \\_\' j
e TS Woaes nne Ty eadverf fwd-o—r? ) 3 Chnge ﬁ Aaddtion
SIE ESSMAN, JULIA M KAVE rhowo-d S‘o ) .
IREEY ADOKESS. | 37 DOLPHIN RD STREET ADORESS Oaf | J‘LJ Wt
on-stze | KEY LARDO, FI, 33037 uTy-ST-7p T 23725
NE ] Delere TLE [CiChange [ Addition
RANE NAME
STRELT ADDAIESS SIGEET ADDAESS
Y- 53 210 CiTY-§1-7P
HILE ] Detata hli3d [ chenge [ Addition
NAME HarE
SIREET ADDRESS STREET ADDIRESS
CIfy-8T- 23 Y- §7-2P
THLE 1 palem TILE [CiChanga [ Addition
SaME NAME
STREET ADOESS SIREET ADDAESS
SITY- 67218 GTY-ST-7P

12. | heraby cedtily that the information supplied with this filin
Indicated on this report or supplemental ragort is true an
of the corporation or the raceivar ort
changed. or on an attachment

SIGNATURE:

j for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same Iega! eact as if mada under oath, that | am an officer or directer
1S report as required by Chapter 867, Fienda Siatutes; and that my name appears in 8lock 10 or Block 11 #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Deytme Prone &




