) FILED

' . - May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

3
v

05-01-2008 90221 016 ***150.00
DOCUMENT #P02000109108
1. Entity Name
EMILIO’S HOUSE MECHANIC SHOP INC.
Principal Place of Business Mailing Address
3501 NW. 7TH AVE. 3507 NW. 7TH AVE.
MIAMI, FL 33127 MIAMI, FL 33127
S = (IR IV BRI
Suite, Ap-l. #, etc. Suite, ApL. #, etc. 02222008 Chg-P CRZE034 (12/086)
City & State City & Slate 4, FEI Number Applied For
51-0461746 . Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O ?(:-gfq;f:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URQUIOLA, ANGEL
25 SW 38 AVE, Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI; FL 33134

s Ciy FL I Zip Coda

8. The above ndimed enlity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled narre of zeqistered agen! ar¢ wle f appheable (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ' ‘J; OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - I Delete e [ Change [ Addition
HAME ARIAS, WILLIAM R HAME
STREET ADDRESS [ 3501 N.W. 7TH AVE. STREET ADDRESS
ciry-SI-2Ip MIAMI, FL 33127 CITY-ST-2IP
THLE (7 Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-21P
TiLE 0 Delele HTLE ’ " [Othange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTy.S1-2IP CiTY-ST-2IP
TIILE [ velete 1TLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS SIREET ADDRESS
CIy-§T-2P CHY-S1-2IP
T , O petete TIME (O Change (7] Acdition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
clry-ST-2IP CITY-51-ZIP
JITLE . [ Detete TiiLE [ Change [ Adaition
NAME HaME
STREET ADDRESS' SIRLET ADDRESS
Ciry-S1-2P . CIY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, 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: -2 SOSSE= BWM ‘F/ié/of Fore (3¢ 5224

SIGNATURE ANC TYPED GR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytare Phona # T




