FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-16-2004 90106 019 ***150.00

DOCUMENT # P00000034204

1. Entity Name

HIALEAH RADIATOR CORPORATION

Apr 16,2004 8:00 am

Principal Place of Business Mailing Address A -———-

1002 EAST 29TH STREET 1002 EAST 29TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

7 R v RRAERET AR AR MO R
Suite, Apt. #, efc. Suite, Apt. 4, efc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0998340 Not Applicable

“ap Country Zp Gountry 5. Centificate of Status Desied [ fg g?qﬁg;‘ma'

— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent

Name

DORTA, MAROLO : . dC' 7?(()) v/ O ND oe 7A
1002 EAST 29TH STREET e Ry
HIALEAH, FL 33013 FOBS CELTSFIEF N © fd

City///ﬂéﬂ/) FLIZigEfde-}

8. The above named entity submits this statemenit for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ons

of re gent.
SIGNATUHF W %%—' o GT/GVI 2 o7, 0%5@[”;[

SAgna‘t’re typed or printed name uf registered agen[ ar\u titte if applicable. {NOTE: Registered Agent signature required when reingiating)
N 9. Election C i Fi .
FILE NOW!! FEE IS $150.00 - Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE vsD ﬂuﬂete TILE P, VP/ 7-, 3. [ change [ Addition

NAME DORTA, MANOLO NAME ocTov) o DORTA

STAEET ADDRESS | 1002 EAST 29TH STREET STREET ADDRESS 75'6 9 uf.

orv-st-ze | HIALEAH, FL 33013 orv-sT2p | ke [ /‘Z 2302

TILE [ petete TITLE [ Change ] Addition

NAME HAME .

STREET ADDRESS - STREET ADDRESS -

CITY-8T-2p S - CITY-$7-7P
JIme L oo o _ B L ! [ Detete TR . ) [} Change DAddmun

NAME . NAME ‘ T - ’ -

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P ) . “cavast-zp

TITLE [ oetete TITLE Clchange  [J Addition

HAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-5F-2p ‘ CITY-ST-7P

TITLE : [T Delete THLE . [J change [ Addition

NAME : . NAME

STREET ADDRESS ' ’ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [™) Change  [J Addition

NAME NAME

STREET ALDRESS . STREET ADDRESS

CITY-ST-ZIP . ' CirY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cftficer or director
of the corporaltion or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othgg, like empowered. .
SIGNATURE: /g oczav/ O porIA o&fW (35 JF36- 6547

ATURE AND WPEKOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dated Daytime Phone #

ok
ot



