2004 FOR PROFIT CORPORATION
ANNUAL REPORT —4.i« 2788

FILED
May 04, 2004 8:00 am

DOCUMENT # H57430

1. Entity Name

SOUTHEAST AUTOMOTIVE PRODUCTS, INC.

Secretary of State

05-04-2004 90122 014 ***150.00

Mailing Address

5301 NORTHWEST 2ND AVENUE
MIAMI, FL 33127

e

Principal Place of Business

5301 NORTHWEST 2ND AVENUE
MIAMI, FL 33127

— ——— - —

DO NOT WRITE IN THIS SPACE

I

04292004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For *
58-2542918 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired i
ncate al alus Lesire Fee Reqmred

6. Name and Address of Current Registered Agent

PEINER, GABRIEL
5301 N W 2ND AVE
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named enjity gubmits this statement far
the obligations of registefed @j‘

PrES

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ 2604

SIGNATURE e o A,

(NOTE: Registared Agent signature required when reinstating}

DATE

. 9. Election Campaign Financing .- -
Trust Fund Contribution.

r prnted name of regestered agent and ttie if applicabla.
o -~FILE NOWIIl' FEE'IS $150.00—
. After May 1, 2004 Fea will be $550.00

- $5.00 May Be - -
Added to Fees

OFFICERS AND DIRECTORS

1

10.

PD }

REINER, GABRIEL

5301 NORTHWEST 2ND AVE.
MIAMI, FL

b e

" NAME
STREET ADDRESS
CITY-57-2IP

TMmE “
NAME PR
STREET ADDRESS ‘

CITY-ST-21P

TITLE

1" nave

STREET ADGRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE
NAME
~ STREET ADDRESS -

e LN

DO NOT WRITE
IN THIS SPACE

SR TN g e i e o 2

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B ]

12. | hereby certify that the information supgl
indicated on this report or suppleme
of the corporation or the recgtysr or lﬁ.lstee empo!

4h this flling does rot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I'further certity that the infermation
report iNrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with a

SIGNATURE:

address, with all other like empowered.
-

PhES.

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Y- 30-0Y

Daytme Phona #




