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ANNUAL REPORT

> 2012 FOR PROFIT CORPORATION

amer g

DOCUMENT # G40256

1. Entity Name
RIVERO AUTO PARTS, INC.

fore |

i |§ E

12 HAY -7

Principal Place of Business

1655 WEST 40TH ST.
HIALEAR, FL 33012

Mailing Address

1655 WEST 40TH ST.
HIALEAH, FL. 33012

T T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #. ele

ALLAHASSE

A

PHI2: LS

Uk STATE
£ FLORIDA

NIRRT AR AR A

04172012 Chg-P CR2E034 {12/11)
City & State City & State 4. FEl Number Applied For
59-2293810 Not Appicabie
e Country Zie Countey 5. Certificate of Status Desired O §8.75 A'dditional
Fee Required
6. Namea and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

RIVERO, ISMAEL
1655 WEST 40TH ST.
HIALEAH, FL- 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent

SIGNATURE
Signatura, typed or phinted name of régiviered agant and tde i apphcabie, {NOTE: Regisizred Agent signatura requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P (T Detete TE [ Crange  [C] Adaition

NAME RIVERQ, ISMAEL NAME r-l::"_l gt U= I Y el

STREET ADORESS | 1655 WEST 40TH ST. STREET ADDRESS s 7.—1 i/ —_j-_—_-r—iﬂ T;' Tj,.—. r _.1,_. .

eTv.sT2p | HIALEAH, FL 33012 oTv. 5720 &3 S-rOI005--011  #+[50.00

TME T [ Delete TITLE [ Change  [] Addition
~NAME RIVERQ, ISMAEL NAME

STREETADORESS | 1655 WEST 40TH ST. STREET ADDRESS

CITY. ST. 2P HIALEAH, FLL 33012 CITY- §T- 2P

TTE ] beiste TILE [ Change  [] Additen
NAME NAME

STREET ADORESS STREET ADDRESS

TS 2P CITY- ST- 2P

ME O Delete TITLE [ Change ] Addiben
g NAME NAME

STREET ADDRESS STREET ADDRESS

OITY. ST- 2P CITY-5T- 2P

e O peiste TILE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY- 5T- 2P uv ] 79017

TME O Delete TITLE [ change ] Adertion

NAME NAME PR AT' '

STREET ADDRESS STREET ADDRESS s' ER

CTY- 57-2P CITY-§1- 2P

12. | hereby certify ihat ihe information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effact as if made under cath: that t am an officer ar director
of the corparation or the recetver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all othﬁlke g_mpowered
'SIGNATURE: W ygﬁ@zb .

o4y ferin

:umlu

E-MAIL ADDRESS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /DA'TE [
7 d

4 <



