2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT # P02000070566 : Mar 04, 2005 08:00 AM
1. Entity Name 7 ' Secretary Of State

DlgCOUNT CV JOINTS & RACK & PINION NO. 2,
INC.

Principal Place of Business Mailing Address

1002 NORTHWEST 28TH STREET 8690 GRAND CANAL DRIVE
MiAMI FL - ’ MiAMI FL 33144
us
Suite, Apt. #, elc. - Suite, Apt #, etc, 1st MOORE CReE034 {10/04)
City & State _— City & Stale — 4. FEI Number Applied For
. L - o 48-1270261 Not Applicable
Zip Country ae Courtiry 5. Cerfificate of Status Desired a gi'gfql’:}?:éﬁonaj
6. Name and M&;t;és of Current Registered Agent _ 7. Name and Address of New Hegistared Agent
Name
136%2%,0,&%5\%ESST 28TH STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL - :
City FL Zip Code

8. The above named enfity submits his siaiémemfor the purpose of changiﬁg Its raglstered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . . - L

Sigratura, trped o printed nama of registered agent and Llle if applcable {MCTE Rog:stared Agent sigralura reguirad when edistating} DATE

FILE NOWII FEE IS $150.00 .
After May 1, 2005 Féd Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conttibution. [ Added {0 Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST - [ peiete HILE I Change [ Addition
NAME SIERRA, MARILIS NAME

STRELT ADDRESS | 1002 NORTHWEST 28TH STREET STREET ANDAESS

cy-st-ap | MIAMIFL T —,. [ omrseoe

g D O telete (s HOB000AS0979  ohange [ Addition
NAME SIERRA, MARILIS A NAME 33/04/05-80032-017 150.00

SYREET ADDRESS | 1002 WORTHWEST 28TH STREET SEREET ADORESS

CiTY-57-2P MIAMI FL - o wresiae ]

it O Delete . Lt [ change  J Addition
NAME NAME

STREET ADURESS SUREDT ADDRESS

CITY. §T-2IP ] ) & Ce-s1-8F

WILE [ Detete TILE [ Change [ Addition
NAME NAME

SYREET ADDAESS SYALEY ADDRESS

Iy -S1-2iF ) H CIrY-3r. /P

(L4 3 pelete TRE [OJcChange  [T] Addition
NAME J NAME

STREET ADDRESS STRELT ADORESS

CITY-S7-2iF _ B B _GHY-ST- 2P

ILE M petete g h [ Change ] Additian
NAME ﬂ NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P . CiTY-S1- 2P

12. | hereby certiafl that the information supplied with this filing does not qualify for the exemprion stated in Section 118.07{3)}), Florida Statutes | further certify that the information
inclcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatien or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W_{A .>§J;'W S e . : Z,/,?'?./OS’
JCNAWHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oato Daytme Phone #

e — L e . - I, o o o o o -




