FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J59420 05-01-2006 90375 018 ***150.00

1. Entity Name
PETE'S AUTO AIR, INC.

Principal Place of Business Mailing Address

CIORETERIMEHN 200 HRechausle s PEORD ArEcHAWALE /F@eChBUS Je U3,
HIALEAH, FL_33012-7002 US : -

T S INETEARICORR ECROMUAER IR
1852059 ptace | /592w 33" llsce
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
ity & Stage ity & Spate 4. FEI Number Applied For
?‘? Hajt‘/?/{ (o Hisdeat , . 59-2791188 Not Applicabla
ZIDGB o lz Country p 330[ 2 Country 5. Certificate of Status Dasired ~ [J Eeae';gaf:;uma'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name’ - -

ARECHAVALETA, PEDRC
1417 N.W. 1615T AVENUE Street Address {P.Q. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33028

City FL Zip Coda

8. The above named entity submits this statemment for tha purpose of changing its registared office or registerad agent, or both, in tha State of Flerida. | .am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec nama of registared agenl and tile if applicabqe. [NOTE: Registerad AN LNAatUNe required whan (einstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. (m| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete Tme (I change [ Addition
NAME ARECHAVALETA, FEDRO NAME
STREETADDRESS | 1417 N.W. 167 AVENUE STREET ADDRESS
CITY-s1-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TITLE ) 0 petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P CITY-ST-2IP
TMLE O petere TILE [ Change  {] Addition
NAME NAME
STAELET ADORESS - - - ~——= =N STREE] ADLRLSS ——— - - -—
CITY-ST-2P CITY-ST-2IP
TILE O3 Delete me [ Change [ Additlon
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Detete HME [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O oelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repon as requireda by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy ary acdress, with all other like empowered.

SIGNATURE: meeo A/(‘GCHAUA(cfh K'lg:zﬁ_aé /-;gm_() Pav iy

OFFICER OR [

C TYPED OR PRUNTED NAME OF




