2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiL=l
06 AR 15 Pl 3T

DOCUMENT # P01000030467

1. Entity Name
YUAN AUTO ELECTRIC CORPORATION

SEC;:“_ ‘ ] r-;{l :\.i‘;:‘\

Principal Place of Business Malling Address [ ALLL‘, B b
2150 NW 9TH ST STE 508 2150 NW 9TH ST STE 508
MIAMI, FL 33125 MIAMI, FL 33125
R ST I HIH AN ||[H lilll LN

Suite, A h @ ‘a"“?&

L Apt. #, etc. Suite, Apt. #, etc. 4#2610 @ &;ﬁb m W
City & State City & State 4. FEI Number Apphed For
65-108544% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?eae‘zgl:??:éno”al

J— -- ~-—B..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VELASQUEZ, JUANR
2150 NW OTH ST STE 508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submi
tne obligations of register

s statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

oj/ol/oﬁ»

SIGNATURE
M& lypad ory’*‘(name af registered agent and litle If eophcable {NCTE: Registerad Agent signature required when reinstating} }’ME /
;ZH‘/ ol
In accordance with s. 607.193(2)(b), F.S., the

ow!tt FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP O petete TITLE [Jchange [ Addition
NAME VELASQUEZ, JUANR NAME
STREET ADDRESS | 2150 NW 9TH ST STE 508 STREEY ADDRESS
CIly-ST-2IP MIAMI, FL 33125 CITY -ST-2IP
i O elete TilLe O change  [] Addilion
NAME NAME S — s —

- : g [ |

STREET ADDRESS STREET ADDRESS (14 773 ,I-jlr-! U i:}—J = ’q_’ !3' =is 1
CITY-51-21P CITY-S1- 2P 05 001041 --013 #3300, 00
TITLE (1 etete TITLE O change 1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-219 CITy-S1-2IP
MLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-51-21p
TLE [T Delete TiTLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZiP CITY-81-2IP
e T3 Delete TILE OO Ghange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY §1-21P g CITY-51-2IP

12. | hereby certify that the informasion supplied with this liling does nat gualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or g r1is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ol the corporation or the sCeiver empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1]

ress, with all other like empowered.
ool [oL

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR fﬂle / Daytirme Prione #

7
)4 I/



