2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Fg8777 Feb 18, 2005 08:00 AM

1. Enthy Name Secretary of State
FREEPORT AUTG SUPPLIES, INC.

Princlpal Place of Business .~ " Mailing Address

10880 SW 1886 ST 10880 SW 186 ST

BAY # 54 _ BAY # 54
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, elc T Suite, Apt. #, stc o 15t MOORE CR2E034 (10/04)
City & State T _ City & State S 4, FEI Number Applied For
N 59-2163038 Not Applicable
i Country e Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Agent
i S T Name
%ggB%ZSJV,} .F B%ILSI'IQ Street Addrass (2.0, Box Number is Not Acceptable]
BAY #54 B
MIAMI FL 33177
City FL. Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerea office or registerad agént, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent. '

SIGNATURE

SKINOTUr®, typed of PTRIGT nATie of rogistared ageri and tda f aapurahis {NOTE Regislored Agen! sigralure requited whas iinslalisg) DATE

FILE NOW!! FEE IS $150.00 7 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fun bt
ge . d Contribution. [[]  AddedtoFees
Make Check Payabie to Florida Department of State €
10, OFFICERS AND DIRECTORS L. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDS [ Detete TIE [Ochange  [J Addion
NANE LOPEZ JR, EMILIO HAME UOON0N2a4 180
SIRCET ADDPESS | 10880 SW 186ST BAY #54 - SIPECT ABDRESS 2/ 18/05-80008=021 150, 6
CIY-ST-ZP | MIAMI FL 33177 firy-51-7e el = i
e T O Delete” i L O] Ghange (] Aciition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cile-57- 20 CITY-8T- M
e ' O petete i [ change [ Addiion
NAME o NAME
SIRLET AGDRESS STREET ADDRESS
CITY- 8T- 1P Iy -S1-2P
e o o O Detete ) [ Change  [] Addition
NAME HAME
CIREET ADDRESS STRFET AGORESS
CiY-8T-1p CITY - SI- 8P
TIME - S O Delele 0113 [ Change [ Addilion
NAC AN
STRECT ADDRESS STREET ADDALSS
CiTY-ST-2P oITY-SI- 2P
nis - o Ooeete  § ome O] Change ] Addition
HAME NAME
STREET ADDRISS STREFTALDRESS
CiTY- 5T 2P Oy -1 2P
12. [hereby certi{K that the information subplied with this ﬁl‘mg does net gy for the exemplion stated In Section 119.07(3)(70, Florida Statutes | further certify that the information
indicated on this report or supplementTTaport is ke and accurges Heqmy signature shail have he same legal effect as if made under oath, that | am an officer or director
of the corparation cr tha recejye bred 10 exga Fopoh as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimg h all ot ered,
.y &) v
X RS20
SIGNATURE: Z 752 [

NATURE AND TYPED OR PRINTED NAME OF StONING OFFICER JWBIRECTOR Data Daytme Phone 4



