2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # L99316

1. Entity Name

FLORIDA ENGINE REBUILDERS CORP.

AR

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90027 032 ***150.00

Principal Place of Business

12500 SW 130 ST
13-14
MIAMI FL 33186
us

BAY

Mailing Address

12500 SW 130 ST
BAY 13-14
MIAME FL 33186
us

2. Principal Place of Business

3. Mailing Address

I

I

I

[

Suite, Apt. 4, etc.

Suite, Apt. #, elc. MQORE CR2E034 ({11/03}
City & State City & State 4. FE! Number Applied For
65-0216488 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TTBLANCO, CESAR

S e e e e e

3000 SW 102 PL
MIAMI FL 33185

I

B i ) a5 ) S L e

Street Address (P.0. Box Number is Not Acceptable)

/0GL0 56 > lferer

City

Aol s

FL

B )5

8. The above named g
the obligations of rey

red agent.

SIGNATURE ><

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7///0‘/

Signatuee, IVR{!? printed name of regusterad agent and title if appiicable

{NOTE: Registered Agenl signaturs requrrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADIEDTTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE PD A Deete e Change [ Addition

NAME BLANCO, NOEL NAME B[ Ao G’-‘-‘ﬁ 2

STREET ADGRESS (10120 SW 43RD ST. SREETADIRESS | DA S 2 7@2&?

omy-sT-2P | MIAMI FL 33165 CImy-sT- 2P Mo f/L 33 15

TITLE vD T Detete TLE VD f [X Change [ Addition

NAME BLANCO, MARIA A NAME IC) ) AVCO I(-/ﬁﬂf zr '

STREET ADDRESS | 10120 SW 43RD ST. SIS | s pdnp sw) 4> TerzLy

Cmv-s-2P | MIAMI FL 33165 CIFY-§T-7IP o, FL 2335

TILE ] Detete TITLE [ Change [ Acdition

NAME o NAME . i .
TSRETRBRES T . T T T T . STRestaDoRESS | T T 77 - I

CITY-51-71P CITY-S7-20P

TITLE [ vetele TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITy-ST-219 CITY-57-21P

THTLE [ Deiete TITLE [ Change 3 Addition

NAME KNAWE

STREET ADDRESS STREET ADDRESS

CMY-ST-ZIP CiTY-S7-21IP

me £ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informgi
indicated on this report or sugifle!
of the corporation or the rece
changed, or on an attachme: i

SIGNATURE: X

9//// </

Suppned with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ¢ further certify that the information

hental report is true and accurate and that my signature shall have the sama {egal effect as if made uncier oath; that | am an officer or director
r % truistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Céﬁé’/z / /7,060 aos\ 232-8994

SIWHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

# Daytme Frone #




