C e FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000030467 y
t. Entty Name
JUAN AUTO ELECTRIC CORPORATION
Prnncipal Place of Business Mailing Address
2150 NW 9TH 57 STE 508 2150 NW 9TH ST STE 508
MIAME, FL 33125 MIAMI, FL 33125
S e IEMEM AR
Suile, Apt # atc Suite, Apl. #, atc 04272004 Chg-P CR2EQ34 (10/03)
City & State Cry & State 4. FEI Number Applied For
65-1085449 Not Apphcable
Zip Country 2p Counlry 5. Certificate of Status Desred O Eg'g;lig:;ima'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

VELASQUEZ, JUAN R

2150 NW 8TH ST STE 508 Street Address (P Q Box Number is Not Agceplable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. [ am famihar with, and accept
the obhigahons of registered agent

SIGNATURE
Signature tvped o phnted name of regislerad agert ang Itls of appheatle (NOTE Regstered Agerl sigrat.re requasd when renstatingd DATE
FILE NOWIII FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP [T belete TLE T Change  [J Addton
NAME VELASQUEZ, JUAN R NAME
STREET ADDRESS 1 2150 NW 9TH ST STE 508 STREEF ADDRESS
CIFY - S1- 4P MIAMI, FL 33125 CIY.Sl1-4p
Tk [ Dekele L [ Change [ Addsion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy ST 2P CiY ST 2IP
THLE [ pelete THLE ] Crange (] Additian
MAME NAME
STREET ADORESS STREET AUDRESS
CITY - ST- 7P CITY.ST-2IF
mE 1 celete e O Change [ Addion
NAME MAME
SiRLE| ADDRESS STREET ADGRESS
CINY-§T- 4P CiiY-5F 2P
TITLE J Delete 1TLE [ Change [ Addien
NAME NAME
SiREET ADDRESS STREET ADDHESS
tily §1 zip Oy §1-21P
JiNE O petete TliLe [ Chenge [ Additon
NAME NAME
SIAEET ADDRESS SIRELT AODRESS
CITY SI-4IP Grey-s1-ap

12. | hereby certify that the information suppiied wilth this Riling does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated an this repan or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corparalion or the receiver or trustee empowered 1o execute this report as requred by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Biock 1111
changed. or o an attashment with ress, with all other ithe empowered

— 9-%1-0%

AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Oale ¥ Caytene Phore #

SIGNATURE:




