2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo9318

1. Enbly Name

FLORIDA ENGINE REBUILDERS CORP.

Feb 03, 2006 08:00

— ‘l . -
Pnncmal Place ot Busnness waiing Address
125003W 130 8T 12500 8w 130 87
BAY 13-14 BAY 13-14

MIAMI FL 33186 MIAMS FL 33186
uUs Us

2. Ppngipal Place of Busmess 3. Mailhg Addiess

Suite, Apt. #, elc. Suite, Apt. &, etc.

AM

Secretary of State

T

GONZALEZ, MIGUEL D
19245 SW 123 CT.
MIAMI FL 33177

Sweet Address (P.O. Box Number s Not Acceptabie)

City T

_F LT’Z\B Code

the obligabons of regstered agent

SIGNATURE

1st MOQRE CRZEQ34 (1005}
Gy & State Cily & State 4. FE1 Numoer Apgiiad For
65-0216488 Nat Appncanle
Zp Country Zip Coutiry - . $8.75 Accitional
5. Cenificale of Staius Desirod a eo Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agemt .
Name

B. Tha anave named enity subimils this statement 1or the purpose of changing its regsiered office of repistered agent, ar bath, in the State of Fiorida. | am familiar \:mh. anda accept

Siguture typed of proled turie of tegelucad 2ge g and G ¢ Iopicatly

— — - = ——

. FILE NOWII! FEE IS 315000
After May 1, 2006 Fee Will Be $550.00
Make _Check.PaVame 1o Florjdg Department of S_‘ta_:g .

INHE Regritorad Ageid myerdlag reainrsd whish (a4} OATE
g, Election Campaign Financing — $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

K3 OFFICERS ANC DIRECTORS N _ ADUTHUNS/CHANGES 1O OFFICERS AND DIRECTGRS 1N 11
HHTS PO O detete TIE (I Change 3 Acditian
HAME GONZALEZ, MIGUEL D HANE
STREET ADORCSS | 162458 SW 123R0D CT.. STRELY ADURESS UUUDDQ‘T 16172
an-stge [MIAMLEL 33177 o512 f2/13/65-80005-00¢ 151,00
TLE VT 3 pesere i3 Ot O Addition
HMAE GONZALEZ, TERESITA _ FAME
SIRELT ADDRESS | 15245 SW 123RD CT.. STREET ADDRESS
CIY-ST-2P  {MIAME FL 33177 CIFY-S5. 1P
TIRLE 1 Qelete TiLE C1Chemge ) Adoiion
HAME NAME
STREET ADURESS STALET ADDRESS
CITY-$7-210 Y- ST- A
HILE 3 telete HILE D Chame [ Addition
NAMC NAME
STREET ADORESS SIRELT ADERESS
CiIY-§1-2ip CiTY-$1- 29
THLE O oelete TIRLE I Crange [ Adcte-
HAME NAME
SUREET ADDRESS STREEY ABDRESS
GITY- §T-2IF CITY-ST- 1P
e 3 pelete e £} Change Addin,
AL NAME
STREL E ADBRESY STREET ADDRESS
CiFY-§1-2 orY-SI-21P

it changud, o on an atiachment wilth, an agffess, wih all other ke empowsrad.

SIGNATURE:

TYFPED OR PROETET NAME OF SIONING OFFICER QR

CIREC TO! ﬂ_ Layimo Phtye §

2.1 heret:!y ceftiy hat ihe mrormauon supplied with Tus Iling aces not quanly tor 1he exernplions conained in Sectiop 119, Fonda Statutes . § fusther certly lnat the inlormaton
indicatad on tus report ar supplermenal report is true ant accurale and thal my signature shall have the same jegal effect as f madsa under catdy; that | am an officer or directar
of the corporaton of the receiver of lrusleleﬁnpoweseﬁ 1o execuie this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

FO5E 23R FAY !



