2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L99316 B Feb 19, 2008 08:00 AM
1. Exntily Nams LA
, Secretary of State
FLORIDA ENGINE REBUILLDERS CORP.
Piircipal Place of Business - Mailing Address
12500 SW 130 ST © 12500 SW 130 ST
BAY 13-14 BAY 13-14 :
MIAMI FL 33186 MIAMI FL 33186 ’
us us
2. Prncipal Place o Buanoss - No PO Box # 3, Maling Adgrass
Suite. Apl. #, ete. Sulle, ApL #, pic. 15t MOORE CR2E034 (10/07)
Cny & Siae City & State 4. FEi Number Applied For
65-0216488 Not Apglicabie
Zp Country Zn Coaniry 5. Certdicate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

GONZALEZ, MIGUEL D
19245 SW 123 CT. Streat Address (PO, Box Number s Nat Ageepnabla)

MIAMI FL 33177

City FL Zip Code

8. The apove named entity submits thas statement for the purpose of changing ils regisiered oifice or registared agent, or £aih, in the State of Floncta. | am famuliar with, and accent
the olrigationg of registered agent.

SIGNATURE

©gnature, Lpad o e e of reg Slerpd auerlutl DL s alpleatn, {GTE REQISIGI8C AZOS LuNTIE fotrsts whwen o ials @ DATE

8. Election Camuoaign Finarging $5.00 vay Be
Trust Furd Convituton. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TG OFFICERS AND DIRECTORS IN 11

TITLR PD 5 Deicte TME O Crange T Adoition
NAME GONZALEZ, MIGUEL D HAME

STAEET ADDRESS | 19245 SW 123RD CT.. STREET ADDRESS ] BUDE33585

omv-stze [MIAMI FL 33177 CITY-57-2P /e TE-B0063-018 150,00

YIFE VT T Deete TITLE [ change [ Additon
NAME GONZALEZ, TERESITA HAUE

STREFT ADCRESS | 19245 SW 123RD CT.. STREET ADLRESS

CITY-S1- 217 MIAMI FL 33177 CITY-ST- 21

TALE O peete It ' [ change [ Auginan
NAME HAME

STRZET ADORESS . STAEET ADDRESS | i i

GITY -ST-2P CITY-ST-TIP

TLE 2 Daiete TIILE O Change [ Addiion
NAME HAME

STREET KDERESS STALET ADDRESS

CIY-ST-2P CITY-S1- 2P

T [ veizte TITLE R O ctharge [ Acdition
HAME NEME

STRECT ADDRESS STALLT ADDRESS

Y-8t CITY-51- 1P

TLF O boete THLE [ Change [ Acdsion
NEME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIY-51. 7P

12. | hereby cerlity that the infarmation supplisg with this filng does net qualfy for the exaptons contanad in Sectian 119, Flrida Statutes | further certify that the infarmation
indicated on this report or supplerrental refcrt is rue and accurate and thal my signaiure shall have the same iegal ettect as il made under cath; that | am an officer or direcior
¢ the corporation or the receiver of trustdd empowerad to execute this report as raquired by Chapier 607, Flerida Siatutes: and that my name appaars in Block 10 or Block 11
it changed, or on an attacnment dress, with all ther ke empowered.

SIGNATURE:

mGNArin!Hn TYPED OH PRINTED NAME OF SIGN:NG OFFICER OR CIRECTOR Cata DAyl Foarn 0



