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2008 FOR PROFIT CORPORATION . FILED

DOCUMENT # F62278

1. Entity Name
ORESTES AUTO AIR PARTS CORPCORATION

Principal Place ot Busmess Mailing Address
1650 NW 27TH AVENUE 1650 NW 27TH AVENUL
MIAMI, FL 33125 MIAM), FL 337125

AELIRRCECRAL AR IRIR A

01262008  No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Feb 01, 2008 08:00 Al
Secretary of State

59-2291661 Not Applicable

DO NOT WRITE IN, THIS SPACE ... e

1 $8. 75 ncdiional

5. Cenific f rsired
erii u.a_le of Status Desio Fee Required

6. Name and Address of Current Registered Agent
ALEMAN, JESUS
2485 NW 15 STREET DO ROT WRITE
MIAMI, FL 33125 lN TH'S SPACE

b o R 235

i,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar wih, and atcept
the obhgations cf registered agent.

SIGNATURE _

=Signalure. (ynod or 11HraU pame of regelentd 0Nt anu e Apnheabls, HITE. Nogusterond AQETS 1oL, oo
o A R b ] T A EER PO P

: .'““ { FIL!E NOWIl! FEE IS $150,00 9. Elation Campagn Finaneing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ‘Trust Fund Centribulion | Added 1o Fees

1

100 OFFICERS AND DIRECTORS ] oo LT T L
TITLE “ DP < 02/08,/ 0830080
NME - | ALEMAN, JESUS L
STREET ADDRESS | 2485 NW 15 STREET By . :
ory-sl-ze | MIAMI, FL 33125 ' ) e
TITLE DVP . L
NAME RODRIGUEZ, CAMILO
STREE ADDRESS | 12327 SW 31 TERR
CI3Y-ST-21P MIAMI, FL 33175

TILE
NAME

e DO NOT WRITE
. INTHIS SPACE

NAME ] D T
STREET ADDRESS o ':?"ﬂ{ ' <--3*§m§:i:c-z<- Ul
@ En RN

CrY-51-2p s ) g

aoT 180,

[

e
NAME
STREET ADDRESS <
CIT'Y-ST- ap

1 U AT SO w2 e e e v e e e mee e

NAME .- :
M

STHElETADDHESS' Py _..? : . ke g L1 L BE e 1
CITY-ST-2P ’ : AN . 5,

Coatfapua] E AR

12. | hereby certify 1hat the information supplied with this filing does not qualify for tne exemptions containad in Chapter 119, Florida Stattes, | lurher certity thaf thg informdtion ™™
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under path; that | am an offiger or director
of the corporation or the regeiver or lrusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aglachrp@nt with angad , with all olher like empowered.
SIGNATURE: /25 @cbé}f i’
\:lGNA E/ID TYPER OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Lt Tl e Prore ¥

/

(T




