FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90169 022 ***150.00

DOCUMENT # P02000070851

1. Enlity Name

AUTO ELECTRONICS REPAIR INC.

Principal Place of Business

1690 NORTHWEST 20 STREET
MIAMI, FL 33142 US

Mailing Address

3215 SW 93RD COURT
MIAMI, FL 33165

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0728043 Not Applicable

Zip : Country Zp Country 5. Cerficate of Status Desired [ $5-73 Additional

. Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registerad Agont

Name

ARENCIBIA, FRANK
3215 Sw 93RD COURT
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named conlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signutu?‘a‘ lyped o printed name ol registered agent and lile it applicabla. {NOTE: Registared Agunt signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS 1N 11

TLE P O pelete TITLE [ Change 3 Addition
NAME ARENCIBIA, FRANK NAME

STREET ADDRESS | 3215 SW 93RD COURT STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33165 CITY-ST-2P

TITLE \ Nm[e TILE [ Change  {J Addition
NAME ARENCIBIA, LIZZETTE NAME

STREET ADDRESS | 3215 SW 93RD COURT STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33165 CITY-ST-ZIP

TILE O pelete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - -- -—- CITY-ST-2IP e

TILE T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-2P CITY-ST-2IF

TILE O pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2p CiTy-81-2IF

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
to execute this repoert as required by Chapler 807, Florida Statutes; and that my name appoears in Block 10 or Block 11 it
Il other like empowered.

12. | hereby certity that the information supgfed with this fitin
ndicated on tnis report or supplementafroport is true a
of the corporatlon or tho receiver or truftee empower:
changed, or on an attachment with arypddress, wil

$-28-0f

Date

oS- 2L¥26¢ 7T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




