FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K21357 05-01-2008 90189 048 ***150.00

1. Entity Nama

ZULMAN AUTO AIR COMPRESSORS, INC.

3666 NE 25TH 5T P.0. BOX 2657
UNIT B HIALEAH, FL 33012
OCALA, FL 34470 US

Principal Piace of Business Mailing Address 0 00359 ??

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CRIE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0049010 Not Applicable
Zip Country Zip Country ” i $875 Additional
. 5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RANCEL, VICTORIANO MANUEL -
3666 NE 25TH ST Street Address (P.Q. Box Number is Not Acceptable)

UNIT B
OCALA, FL 34470

Zip Code

& FL

8. The above named enlity submils this stalement lor the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
y; Signacure, typed or printed name o teqistered agent and itle | apphcable. (HOTE: Regrsiered Agert sigrature 'equired wnen 'ginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE [ Ghange [ Addition
NAME RANCEL, VICTORIANO M NAME
STREET ADDRESS | 3906 EXCHANGE AVE STREET ADDRESS
GITY-ST-2P NAPLES, FL 34104 GITY-ST. 2P
THLE STD [T Delete ThLE [ Change [ Addition
NAME PEREZ, ZULEMA HAME
STREET ADDRESS | 3906 EXCHANGE AVE STREET ADDRESS
CITY-§7- 2P NAPLES, FL 34104 CITY-ST-21P
TITLE ] Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Delere TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$1-21P CiY-51-2IP
TALE [ pelele )13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same tegal effect as if made under cath; that | am an officer or director
OLPhe cgrporatton of the receiver or lrustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an altgchment wjth a8 address, with all ather like empowsred. . .

P VI OTT2( Ao EANSEL

SIGNATURE: FPRESIpen” otlichB oS (3T 362F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate

Daybrre Phong #




