FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #J59420 02-14-2008 90016 035 ***150.00
1. Entity Name
PETE'S AUTO AIR, INC.
Principal Place of Business Mailing Address . -
C/0 PEDRO ARECHAVALETA C/0 PEDRO ARECHAMALETA
1592 W 39TH PLACE 1592 W 39TH PLACE . e
HIALEAH, FL 33012 US HIALEAH, FL 33012 1S e ’ :
|5 W AR AR E A
Suita, Apt. #, etc. Suita, Apt. #, etc, 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
59-2791188 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 %Si.;i::g:ditionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent»—" —— -
. Name
ARECHAVALETA, PEDRO
1417 N.W. 1618T AVENUE Streat Address (P.O. Bex Number is Not Acceptable)
PEMBROKE PINES, FL 33028 .
. City FL | Zip Code

8, The above named entity subrnits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGMATURE
S:gmane_ fyped o chinted name of regiateesd agent and fte it nooctcabie, (HOTE: Ragisiered Agent s:gature raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . [ Deleta TTLE []Change  [] Addition
NAME ARECHAVALETA, PEDRO NAME
STREET ADDRESS [ 1417 N.W. 167 AVENUE STREET ADDRFSS
CITY-ST-27 PEMBROKE PINES, FL 33028 CITY-S7-2P
HILE . O oetete HIILE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
C1TY-SI-21P CITY-51-21P
THLE J petete TILE ’ O change  [J Addition
NAME NAME .
SIREE T ADLRESS STREET ADDHESS
CITY-ST.217 CITY-5T-2IF
e [ Detete TITLE Oictange {7 Addition
HAME NAME
SIRELY ADUHESS ) STREET ADDRESS
CIIY-Si-2IP CIFY-51-2iP
TMLE [ oetete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-0p CITY-57-21p
HILE 1 pelete TLE . [Jcnangs - [] Adghion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SP-2IP CITY-ST-2tP

12. { hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recaivar or trustese ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, oronan anactr}'pe h an adgufSs, with all oper iike smpowerad. :

# Depeo Arectaval<ls X2-5.08 (305)556-0024

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daylima Phone #

SIGNATURE:




