L

2605 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED

; Apr 21,2005 8:00 am

DOCUMENT # P00000034204 -

1. Entity Name
HIALEAH RADIATOR CORPORATION

ecretary of State

(03-21-2005 90123 025 ***150.00

Principal Place of Business

1002 EAST 29TH STREET
HIALEAH, FL 33013

Mailing Address

1002 EAST 29TH STREET
HIALEAH, FL 33013

087

66012 |
(A BT

2. Principal Place o! Business 3. Mailing Address
Sulte, Apt. #, .etc. Suite, ApL. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
65-0998340 ot Applicable

ae Country Zip Country 5. Cerificale of Steus Desies ~ [J 9875 Additiona
) Fee Required
6. Name and Addrass of Gurrent Registered Agent 7. Namo and Address of New Registered Agent

- ! - - - HNamg - -- - -
—DQRJA-‘-OCTA\@Q— L S e g RS AT T T

‘| 1002 E 29TH'ST.”
HIALEAH, FL 33013

~Stiget Address (P.O. Bax Number is NOlL AcCeplable}

City

FL I ZIpCode'

8. The abova named entity submils this statement for the purpose of changing i3 regisiered office or registesed agent, or both, in ihe State of Figrida, | am tamiliar wilh; and accept

the obligations of registared agent.

SIGNATURE :
Slq-wu.l typed or prirtad name o rogi sgon and ixie if {NCTE: Rogitiarod AQonl HONEtre rocquinad whon reinatating) DATE
FILE NOWIII FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

me PVTS [ Datete TILE O change [ Addition
NAME DO RTA. OCTAVIC WAME

STREET ADORESS | 4560 W 9 AVE. STREET ADDRESS

CiTY-St-2p HIALEAH, FL 33012 cimy-si-p

TALE 3 petete TN O cnange [ Andiion
HAME HAME

STREET ADORESS STREET ADDAESS

Cry-s1-oF CilY-51-2P

TIRLE N . - . - . 3 petere nILE. Ochange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-S1-2IP
e - - T T ODewe . F TME T T TQtnange [ 'Addilion
HANE MAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2F CITY-ST-2P

e O Deretn TLE O crange [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

- S1-p CiTY-ST-2p

TME 3 Desete ME Ocnange [ acuition
STREET ADDRESS STREET ADDRESS

caY-s1-aP amy-S1- 79 )

12. { hereby cerlity than 1he information supplied with this ﬁling doas not qualily for the axemption stated in Section l19.07;‘3xi). Florida Statuigs, | furihar certity thal the information
indicated on 1his report or supplemental repon is rue and accurate
of the corporation or tha receier of trusias empawered 16 executd this repon as required by Chapter 807, Florida Statules; end that my nama anppears in Block 10 or Block 11 it

ith all gther fike empowered,

DORYR OCTa Vil

changed, or t(':n an attachrnggt with an addrass, wi

and that my signaturg shall have tha sama legal ef

ac! a5 if mada under cath; that | am an officer or direcior

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR GIRECTAR

Y| !ioosw_

Prore ¥




