e FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M45759 05-03-2004 91013 013 ***150.00
1. Enity Name
CARROZERIA CORP.
Principal Place of Business Maiting Address
16035NW 57 AVENUE 16035NW 57 AVENUE 94081288
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ‘
s v ARSI DOR N BT
Sute At #. st . Sufte. Apt. #. ot 04232004  Chg-P CRRE034 (10/03)
City & Stale ) . City & State 4. FE! Number Applied For
' 59-2761337 Not Applicatle
P Country aw Gouniry 5. Certificate of Status Desired ] §£'gg$f£“mal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARRALERO, JORGE

6739 JEGOVIA CIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33331

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of printed nams of registered agent and titla if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. Te CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vo jvD - M Delete TITLE (7] change [ Adition

* HAME BAEZ, ALEJANDRO NAME

_STREET ADDRESS | 9125 NW 172 TERRACE STREET ADDRESS

CITY-51-2iP MIAMI, FL 33018 CITY-ST-2IP

THLE P O Delete ME O crange [ Addition

NAME CARRALERO, JORGE NAME

STREET ADDRESS | 6739 QEGOVIA'CIRCLE WEST STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33331 CITY-ST-2IP

TITLE O Delete TME vD £7] Change Addition
NAME NAME praagaio Oz reendare want

STREET ADDRESS SHEETADDRESS | 67 2T =IeGowvy A Cive s

CITY-ST-2P CTY-ST-7IP Fermbroke Poues A 3222y

TITLE O Detete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TITLE 1 Desste TILE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE 1 Delete TME . Tl change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IF N CITY-S7-7IP

12. | hereby certify that the information sysplie 1 this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnphta It j5 true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation ¢r the receiver of trdsis powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Zn.ddgfexs, with all other like e‘empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF S8IGKING OFFICER OR DIRECTOR -+ Date Daytime Phone #




