~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000061519

1. Entity Name
DADE AUTOMOTIVE EQUIPMENT REPAIR INC.

W04 HAY -1 AM1I: 1Y
SECRETARY OF STATE

Principat Place of Business . - Mailing Address
15370 SW 57 51 15370 SW 57 ST
MIAML, FL 33193 MIAMI, FL 33193

IALLAHASSEE FLGRIDA

B

DO NOT WRITE IN THIS SPACE

0

05012004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ; $8.75 Additional
6. Certificate of Status Desired [} Foo Requied

6. Name and Address of Current Registared Agent

CONCEPCION, (VANR
15370 SW 57 ST * ~
MIAML, FL 33193

DO NOT WRITE -
IN THIS SPACE

8. The above named
the obligations of

SIGNATURE

ty submits this stgtermerg for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

OJ‘/O[/D‘/

ed of priffed name o“fegkgmd agent and title if applicable. (NOTE: Rogisterad Agent signaluro requited when reinstating) DATE

FILE NOWlli FEE IS $550.00 9. Election Campaign Financing
Du2 by “htambo, 8, 2004 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS !

TINLE D

NAME CONCEPCION, IWAN R
SIREET ADDRESS | 15370 SW 57 5T
CITY-ST-2P MIAMI, FL 33193

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2DP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

{173

NAME

STHEET ADDRESS
ciy-g1-ap

TIMLE
HAME
STREET ADDRESS ~.
CRY-S7-2P

TME

NAME

STREET ADDRESS
CITY-S7-2P

SOZ2TE3Tiss
05420 04--010dA--005  #«150,00

‘DO NOT WRITE.
IN THIS SPACE

e e s =

et

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglernental report is true an
of the corporation or the recejfer or trustee em CouE
changed, or on an attachmefit

SIGNATURE:

Riher like empowered.

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

OT/o:déD‘{ 20\ 2972-285§

m‘mﬂmz AND ﬁeum NAME, OF SIGNING OFFICER DA DIRECTOR

Daytime Phone #




