zooa FOR PROFI
W ¥ ANNUAL

CORPORATION
EPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L59840

1. Entity Name

SCHAEFFLER'S MOTOR, INC.

03-06-2008 90052 012 ***150.00

Principal Ptace of Business

1793 W 39TH PLACE

Mailing Address
1793 W 39TH PLACE

aw >~ ="

HIALEAH, FL 33012  US HIALEAH, FI. 33072 US
R Rl s EAIR R RAGR R RO
ilﬁ" ﬂ T~
',SIU:I,I'E. 5.”‘ #, etc. Suite, Apt. #, etc. 03042008 Ghg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
] 65-0189828 Not Applicable
ap Cauntry Zip Couriiry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registerod Ageni-

7. Name and Addreas of New Reglsterod Agent - . -

CALCANO, JULIO

19409 N.W. 82ND PL

MIAMI LAKES, FL 33015
iﬁ;, - ﬁ :"i

Name CALCANO, JORGE
Street Address (P.O. Box Number is Not Acceptable)
C1qu0% N W, $2wd. Pu .
O MIAMU LAKES FL | ®%%50\5

8. The above named entity submits this statement for the purpose of changj

itg registered offi T istered agent, or both, in the State of Florida. | am familiar with, and accept

(S O 03¢y [ 2008

the qbligam%eg;is?,agem E
SIGNA‘I’U}

nature, Iypsﬂ o printed nama of regyistered agent and tille il aupllcable/f /NdT! wasle}d Agint signature required wher reinstating}

DATE

YN

% FILE NOWII! FEE IS $150.00
B After May 1, 2008 Fee will be $550.00

9 gction Campaign Hnancing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD I8l TITLE [ Change  [] Addition
NAME .| caLcang, JuLiO s MME .
STREEF Anunzs'é'{ 19400 N.W. 82ND PL - STREET ADDRESS
CITy-57-2IP MIAMI LAKES, FL 33015 CiTy-S81-2IP
e ; vsSD 1 Delete TITLE T‘D B8 Change 8 aguition
NaME .- |'CALCANO, JORGE NAME ep0, D0 R_&
STREET ADDRESS |-19409 N.W. 82ND PL STREET ADDRESS uoq W' €hwmd PL
oiry-sT-2P . | MIAMI LAKES, FL 33015 CITY-ST-2P M iAML LAMES Tu 33015
TITLE ’ 1 Delete TTLE [ Cnange [ Addition
NAME - ) _ NAME —_——
STREET ADDRESS STREET ADDRESS
oImY-S1-2IP CITY-$1-2P
TMLE [ Detete TILE [J Change [ Addition
NAME ) 43 "g NAME oz T
STREET ADDRESSH" o STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMILE 1 Delete TILE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-31-2Ip
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12, { hereby certily that the information supplied with this filin
indicated on this repori or supplemental report is rue an
of the corporation or fje receiver or trusiee empd
changédyor on an atthchment with an address.

SIGNATURE:

b al

gaceurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
ered to execule this report as required by Chapter 807, Flerida Stalutes and that rny name appears in Biock 10 or Block 11 i
ther like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

Oa/ij’g 305-562-03.05

bate Daylima Prione #

NING OFFICER OR DIRECTOR




