A FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000074860 04-12-2004 90237 036 ***150.00

1. Entity Name
DISCOUNT CARBURATORS, INC.

e

Principal Place of Business

2400 NW 78 ST
MIAMI, FL 33147

Mailing Address

2400 NW 78 5T
MIAMI, FL 33147

53030000

OO A

HERMIDA, CARLOS
2400 NW 78 ST
MIAMI, FL 33147

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1137227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent -]
T e = - = i e = T"I™Name - 7

Street Address (P.Q. Box Number is Not Acceptab‘le)

City

. FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~(NOTE: Ragiaterad Agent signature required when reinstating)

Signature, typed or printed name of registered agent and fide if applicabla.

DATE

“"FILE NOWII! FEE IS $150.00

N b i .

9. ‘Election Cafipaign Fihancing

LN

$75.00 -M.ay ée/ B

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TILE [Jchange [ Addition
NAME HERMIDA, CARLOS NAME

STREET ADDRESS | 2400 NW 78 ST STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33147 CITY-51-2P 4

TILE 7 Delete TIE * [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

ME-~ J Detete TITLE [ change [ Addition
NAME NAME
- SYREETADORESS-[ .- - - STREET ADDRESS e - B T - -
,CITY-ST-ZiP CITY-ST-21P

1MLE -~ [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TITLE - [ Delete TILE [JcChange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2ZIP GiTY-5T-2P N

me - 1 et TILE L [ Charge - ] Adddion
NAME NAME - - N '
STREET, ADDRESS STREET ADDAESS

orvitae | T Y ovestze

12 i hereby certify that the information supplied with this filin

does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reporfOryupplel

tal report € true, ng accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director

! of the corporation or tHe redgiver stea emgowerd to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111if
changed, of cn an attdchment with ddress,fwitl aj/
SIGNATURE: | _; ﬁéjrow 3oy €G4—003
u unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pate Dayiifie Phano #

CAAGS  JFEa 1 DF

-



