FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # K21357 et 05-02-2007 90052 006 ***150.00

1. Entity Name
ZULMAN AUTO AIR COMPRESSORS, INC.

Principatl Place of Business Mailing Address . Q““‘d b Yiv
3666 NE 25TH ST P.0. BOX 2651 o
UNITB HIALEAH, FL 33012 o

OCALA, FL 34470 IS

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0048010 Not Applicable
Zip Country <p Country 5. Certificare of Status Dasirea O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea
RANCEL, VICTORIANO MANUEL
3666 NE 25TH ST Streat Address (P.Q. Box Number is Not Acceptable)
UNITB :
QCALA, FL 34470
City FL [ Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regyistered agent and nile d applicabie. [NOTE: Registered Agent Signature required when renstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ 1y TITLE [T Change [ Aadition
NAME RANCEL, VICTORIANG M NAME
STREET ADORESS | 3806 EXCHANGE AVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2Ip
T STD [ pelete TITLE [CJchange [ Addition
NAME PEREZ, ZULEMA NAME
STREET ADDRESS | 3906 EXCHANGE AVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 GITY.ST-2IP
e ) Detete THLE [Jchange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Deiete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-8T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [dcChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12, | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \%& ==

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




