2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087640 May 02, 2008 08:00 AN
- Sy Secretary of State
AMERICAN COIL SOURCE, INC. -
Principal Place of Busingss ) Mailing Acdress
#29-S.E. 1ST AVE 208 SE 2ND CT,
e e H"“II’ m ||m Hl” ||m ||m ||”| mmlw ‘ll‘l |HH m |I""H’ ‘ll‘
2. Prncipal Place of Business - No P O, Box # 3. Mailing Addrass
Suitg, Apl. #, etc. Saita. AnL #, eic, 1st MOORE CR2E034 (10,07)
City & State City & State . 4. FE! Number Appiied For
02-0576175 Not Applicable
2w Couriry 2P Counry 5. Certilicaie of Status Desired O gi'ggqlﬁ?edc}tional
6, Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
MName
ggggggﬁ’a%l\-l‘-ACIO E Street Address {P.C. Box Number is Nat Acceplabis)
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

L anaiLre, Lo o s7rnod nand of rey scrod aoertaad L1e | aspl catie {GTE Regisierac AZCT 241 LITE "eyquiras ww remvinlo gt DATE

CILE: NOW!H FEE}IS $150.00-
Aﬂpr May 1;2008 Fee. will B 8550. 00
Payable to F!orlda Dapartment ol Stat

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIFIFCTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PD O peete TITLE [ Change (] Aadition
NAME SANCHEZ, IGNACIO E HAME
STREETADDRESS | 208 SE 2ND COURT STREET ADDRESS
CiTY-51- 217 HALLANDALE FL 33009 CIvy-5T-2
THE [ veiete TILE O Aadition
HAME HAME e Lo
STREFT ADRRESS STAFFT ADDRESS
CIFY-31-29 CITY-ST-2IP
ik 3 Daele TTLE [ cChange  [J Addinon
HEME HAML
STREET ADBRESS STREET ADDRESS
4Ty ST 219 Y- 51- 21
Hil3 T petete TITLE ] Change (7] Aadition
HAME HAME
STRELT ADDRLSS STHELT ABDRESS
GITY-S7-21P GITY-5T-2IP
IE O peige TFLE [JChange ] Addition
HAME NAME
STREET ADGRLAS SIREET ADDRESS
CiTY. 51218 CiTY-S1-2IP
TITLE O peee TITLE O cCrange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDAESS
CITy-5T-ZIP Gy ST- 79

12. | hereby cartily that the information supglied with this fitng doas net qualify for the exernctions contained in Secton 119, Ficrida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or tha raceiver or trustee empowerad Lo axecute this report as regquired by Chapter 607, Florida Statutes: and that my narme appears in Biock 12 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE: > —Tgnawo = Jgchi - freicde  qa800d  9ry-43)-3952

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Gaylna Fhonn =




