—— et

2005 FOR PROFIT CORPORATION APPROVEL
AMENDED ANNUAL REPORT

rm———

DOCUMENT # H03951

1. Entity Name

ISOL AUTO SUPPLY, INC. 05 HAR -7 PM & 15

SECR
Principal Pace of Business Mailing Address AMEE%@EEOFI%’QEA
76071 NW 72 AVENUE 7607 NW 72 AVENUE

MEDLEY, FL 33166 US MEDLEY, FL 33166 US )
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 {16/03) m@
City & State City & Slate 4. FEI Number ] Applied For
59-2412669 Not Applicable
ap Country ap Couniry 5, Certificale of Status Desired ‘B/ $8.75 Addivonal
Fee Required
T T T "6 Nameand Address of Current Reglistered-Agemt =" ol i ol -7.-Name-and-Addrece of New, Registered Agent e

Name

SOLER, ANGEL ‘
7601 NW 72 AVENUE - Street Address (P.Q. Box Numbar is Not Acceptable)

MEDLEY, FL 33166
»

City FL I Zip Code
8. Fihe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrsiered agent and lille It applicable. {NOTE: Registered Agent signature required whan remslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution, 0O Addedto Foes

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

TITLE PD 1 Delete TITLE v/s/T [ Change £ Addition

NAME SOLER, ANGEL L. NAME Olga Angulo Soler .

STREET ADDRESS | 7601 NW 72 AVENLUIE STREET ADDRESS 7601 N.W. 72nd Avenue

CITY-5T-2F | MEDLEY, FL 33166 CITY-S1-21P Medley, FL 33166

TITLE [ Datete TITLE [ Change [ Addition

s e L Sonngsgq42253

STREET ADDRESS STREET ADDRESS 037157050102 7024 %% rB LN
OME-STTP_ [ . CITY- 57 7IP

TITLE O Delete TITLE . —_ OO change [ Addition—]

MAME - Tt e NAME 1o - :

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21P

TITLE O pelete TINLE [OJchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-$T-7IP

TEILE £ oefete THILE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-ST. 2P

TILE 7 oelete TLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-219 : CITy-ST-2P

12. | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer o directer
of the corporation or the receiver or trustee epa Bwered to oxgaue lhls rgport as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 i
changed. or en an atiachment with an agdrss, with all o

_SIGNATURE:. Aol Setce 5/ 204 AEI05¥ 7

SIGNATURE AND TYPEDHR PRINTED ':' OF SIGNING BFFICER OR DIRECTOR Date Daytime Phona ¥

7 C #



