2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035967 Feb 04, 2008 08:00 AN
1. Bty Netng . Secretary of State
ENGINE DISASSEMBLY SERVICES, INC. ! L
\\',f.,,,“ oo
Principal Place of Busingss Maring Aclcrass
B356A N.W. SOUTH RIVER DRIVE 8356A N.W. SOUTH RIVER DRIVE
e T ”ll”ll‘ H’ ||i” ||m ||”“|m ||m ||‘|| mlllm”l”l |”” mmi l“ll’
2, Proncipal Piace of Busingss - No P.O, Box # 3. Mading Addross
Stute, Apl, #. ele. Sohe Apr 4, Bre. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Numibe Appled For
65-0997892 Not Apclicable
Zin ’ Courney Zp Gountry I ot o $8.75 addivonal
§. Certticate of Status Desred O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARIAS, EDUARDC

8356A N.W. SOUTH RIVER DRIVE Street Address (PO Box Mumiber is Mot Aceaptable)

MEDLEY FL 33166

City FL. 21y Code

8. The anove named ertity submits this statement for the pursose of changeng i1s registered office or registered agent, or com, i the Siate of Flgada. | am famiiar with. and accept
the chiigations of registerad agent.

SIGMATURE : : - TS

Gaaciue, ped o e ed ran e ey rees el el e Farpicacie . ’r.":JTE“T'e;xs'.nrec AZOr u-lrll;'i.:llh'qu :‘.';m" W oI b g DATE

ILE. .pr”' FEE 15: 5150, 00 - . 9. Election Camaaign Financing $5.00 may Be

After May.1, 2008 Fee Wlil Be $550. 00 IRt Trust Fund Conouton. . 1 Added to Fees
- Make Check Payable to Florlda Deparlmem of State

10. QFFICERS AND DIPECTDR&‘. 11, ADDITIONS CHANGED TG OFFICERS AND DIRECTORS I 1
TITLF, DP [ peete TITIE [3Changz (7] &aedion
HAME ARIAS, EDUARDO . NAME
STREET AODRESS (531 EAST 64 STREET STREET AODRESS
Y-S50 HIALEAH FL 33013 A
TRE DVT [J veee TITLE 3 charge (3 Addition
HME BETANCOURT, GEORGE L NALE
STREET ADDRESS [9353 SW 155TH AVENUE STRFEY ADDRFSE
SIY-51-7P MIAMI FL 33196 CIry-51- 710
HrLE Dvs O Deete TILE ¢ }‘5[3] Addition
HAME BERGOQUIGNAN, JOSE A JR NALAE
STREET ADGRESS (321 SW 104TH COURT STREET ADDRESS
ATy -ST- 21 SWEETWATER FL 33174 CITY-ST-21P
[ [ petete TilLk, [ Change T ]-Addilion
HAME HAWE
STREET ADURLSS STHEET ADDRLSS
SIiY-$1-28 cIry-51-21p
g [} Deivie T [Jchange ] Aadilion
HAMZ AL
SIREEN SPLRESS STALES ADDRESS
apy-S1- 2 GIry - §1- 21
n 3 Delate TIE O Change [T Addibon
MEME HAWE
SIR_ET ALGRESS STRELT ADDRESS
CITV-51-79 CITY-&1- 21

12, | hereby cethily that the Intormanan supphed wilh thes fing does net gualidy for the exernptans contaned in Sgehon 118, Florida Statutes | furlnar cartfy *hat the information
|nd|C3'\.d on this report or supplemsental repont is true and accurate ang that my signature shall have the same legal eftect as il made under cath, that | am an officer or director
of the corporaion or the receiver_ur rustee_smpgs 1o execyledbis report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 18 ot Block 11

i charged, o on an alt
SIGNATUREf 4 EDande . Arias 2-7-08 Bs)Hgss 957C

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caw Qi Faoee




