¢

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # F62278 / Secretary of State
1. Entity Name 05-03-2004 91025 017 ***150.00
ORESTES AUTO AIR PARTS CORPORATION
Principal Place of Business Mailing Address
1650 NW 27TH AVENUE 1650 NW 27TH AVENUE 93081434
MIAMI, FL 33125 MIAMI, FL 33125
e s AT A RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04232004 Chg_-F CR2E034 {10/03)
City & State City & State 4, FEI Number Appled For
59-2291661 Not Applicable
ap Country P Country 5. Certificate of Status Desired O gese'ggq l‘;g:ci’“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T -
ROBAINA, LIDIAM _ i Aleman) Jesus
2254 S W 133RD CT. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33175 e
: HYES AW T Fheels
e FL [ *587a¢ -

8. The above named entity submit

is staterment 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 registered,

o9fotfoy -

SIGNATURE . f
. 3 nnted name of registered agent and title if applicable. {NOTE: Registered Agent signature réguired when reinstating) DATE
[P
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP . ﬂoemg TITLE D.U_-# ] Change ﬂAdditiun
NAME ROBAIWA, LIDIA M NAME Alemary 3€JUJ .
STREET ADDRESS | 2254 S.W. 133RD COURT STREET ADDRESS | 924947 A w 75
cmv-st-ze | MIAMI, FL 33175 CiTY-ST-zP neeis £ 235
TME ] Delete M D VP ' L [ change [ Addition
HAME NAME fedpiguee COmI lo
STREET ADDRESS stoeeT aODRESS | JA32F Se) B Ieel
cy-ST-2IP CITY-S7-2P atal ﬁ, 33 /75
TINLE - ) O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS L . o ool
cry-st-ap | CITY-ST-ZIP
TITLE CJ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2I1P CITY-ST-2IP
ITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) ] pelate TILE . [JcChange [ Addition
NAME . . " NAME :
STREET ADDRESS . STREET ADDRESS
CAY-ST-TP : . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Sectign 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a4 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyyered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an addre h all other like empowered,

7t

K O5/o6/000 (30%) 634 ~00%0

Pt O PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE: “X.




