FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION QF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 028 ***150.00

—

DOCUMENT # H88847

1. Corpor:tion Name

SIBCO AUTO ELECTRIC, INC.

Principal Place of Business

7237 SW 41ET ST
rIAMI FL 33155

Mailing Address

7237 SW 4187 8T
MIAMI FL 33155

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/06/1985
2. Principei Place of Busingss 2a. Mailing Address 4. FEI Number } Applied For
|21] |26] 59-1764473 [ | Not Appicabie
Z] f}uate, Apt. #, efc. ;I Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $?:;Zi:(?§f;3nal
City & State City & State 6. Electicn Campaign Financing O $5.00 [day Be
’a El Trust Fund Contribution Added i Feas
Zip Couritry Zip Country 8. This corporation owes the current year 'ntangible
24 IEI E[ L:’._o] Persor al Property Tax. Bs | JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SIEAI, IMAD _
7217 SW 4187 ST 82| Street Addrass (P.O. Bo» Number is Not Acceptable)
MtaMI FL 33155 83
Ba| City 85| Zip Cyde
FL |

agent. { am tamiliar with, and ac cept the obligat-ons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuz nt to the provisions of Seetions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporaticn submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such ¢hange was .uthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signalure, typed or pimed na ne of registered agenl and tile if applicable {NOT =: Registered Agent sgnature raql ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12
TITLE PSD ] DELETE 11 THLE [JcChange (3 Addition
NAME SIBA), IMAD 12 NAME
streeTaooress| 11460 S.W. 145 AVENUE 13 STREET ADDRESS
crv-st.zp__ |MIAMI FL 33186 140ITY-5T-2P
TIMLE [ DELETE 24 TITLE ["]Change  [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TME ] DELETE 31TIME [OJCnange  [7) Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TMLE ] DELETE 41TITLE [QcChange [ Addition
NAME 4. 2 NAME
STAEET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TIME ] DELETE 51 TILE {Jchange  []Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
" Tme [J DELETE 61TIILE [JcChange [ Addition
" NAME §2 NAME
' | STREETADDRE 53 6.3 STREET ADDRESS
[ CITY-ST-2IP 64 COY-ST-ZIP

14. | hereb/ ceify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have the: same legal effect as if made under cath; that | #m an

officer or director of the corporation or the recefvar or trustee empowered to ¢
Block 12 or Block 13 if changed or on an attach nent with an addre; i

___—4—"'_—’—'—'

ecute this report as required by Chaple- 607, Florida Statutes; and that my name appears in
afother like empowered ——.

v

s "B (1%

g g e .- . — . -
SIGNATURE: )¢ LN — T
SIGNATURE AND TYPED OR f RINTED BARED ING OFFICEF OR DIRECTOR

WLy b/g?/q v

Dayume Phona #

CR2EQ34 (11/98)




