FILED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or th iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attay ddresg, with all oth 2 empowered. :303,.-
1 AN ADA 102 — 7 )
SIGNATURE: ff AR 2= 0UNIRED ’Pft-@?m@:q 3k0 / 7 6 G §-¥99)
sl /uyms AP%T‘!PED OR PHINTED‘NAI\LE OE. slt.im‘m? 0 csn OR DIRECTOR N }1 Daytime Phone #

3
&
2003 FOR PROFIT CORPORATION A
'
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  PO1000074860 ecretary of State |
1. Entity Name 04-23-2003 90159 019 ***150.00
DISCOUNT CARBURATORS, INC.
Principal Place of Business Mailing Address
2400 NW 78 ST 2400 NW 78 ST
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE!Number Applied For
65 1137227 Not Applicable
i [ ions
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Ee — | =MName-= = = e = = —— Y
HERMID. 0
ERM A’ CARL S Street Address {F.(). Box Number is Not Acceplable)
2400 NW 78 ST
MIAMI FL 33147
T City FL Zip Code
8. The abave named entity submits thns statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl lgaﬁons of reglstered agem )
Ssgnatura lyped or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when ;einslating) DATE
R -.!,ﬁ‘I:E ‘NOWI!L FEE IS §150.00 . o
9. Elaction Campaign Financin
Aﬂbr May 1, 2003 Fee wil be $550.00 Trust Fund Co?'\tr?bution, ° Asdsd.eg[!ohli?azsa ©
Makécheck Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P ] Delete TMLE O Change * [ Additon | &
NAME HERMIDA, CARLOS NAME o
streeT anoress 2400 NW 78 ST STREET ADDRESS 3
crv-st-ze  |MIAMI FL 33147 CITY-ST-21P 8
o
TITLE [ Detete TITLE [ Change  [] Addition E’Z)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TMLE o= O pelete FOILE e 0T TR w e = -~ e = [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
e O Derete TTLE [Jchange (] Addition
Hame HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
THLE ] Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P




