FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J59420 03-19-2007 90072 022 ***150.00
1. Entity Name
PETE'S AUTO AIR, INC.
Sa we 15
Principal Place of Businass A CGHAUALE TA Maiing Adoress /IRCH VAL TA quU37Y5Y
C/0 PEDRD APRECHAURTETH C/0 PEDRQ APRECHAtAHETA—
1592 W 39TH PLACE 1592 W 39TH PLACE el
HIALEAH, FE 33012 US HIALEAH, FL 33012 LS . '
R RO TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2791188 Not Applicable
ip Gountry ap Courtry 5. Certificata of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registerad Agent

Name
ARECHAVALETA, PEDRO

1417 N.W. 161ST AVENUE Streat Address (P.C. Box Number is Not Acceptatile)

PEMBROKE PINES, FL 33028

City FL | Zip Coda

8. The abave named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regislecad ageat and titlg il applicabls. {NCTE: Rag|sterad Agent tipnature raquired when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change, [ Addition
"HAME ARECHAVALETA, PEDRO NAME
STREETADDRESS | 417 N.W. 167 AVENUE STREET ADDRESS
eIy -ST-zIP PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TME 1 pelete TILE Thchange [ Addition
RAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celeie TITLE [Jchange 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-hp CTY-ST-2IP
TLE 3 Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or lrustes empowerad t0-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachw an address, with all othes lika empowered.

SIGNATURE: M M R0 Neecvatetn K3z2op S-Skt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




