‘ FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021365 05-01-2006 90478 001 ***150.00
1. Entity Name
CIENFUEGOS POWER STEERING, INC.
Principal Place of Business Mailing Address 5 ﬂ 0 1 7 7 0 0
4110 E. 11TH AVENUE 4110 EAST 11TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
g7 iy i / Oonl
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
Cny & St M lty& 4. FEI Number Applied For
d S, B83-0350417 Not Applicabie
Zip , Country Z h C/ Countwb . . $8.75 additional
F“KB 30 A ;‘ 2 30/ 3 A K 5. Centificale of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RAMON;-HERNANDEZ . - - -_— o - — e — == = — -
4110 E. 11 AVE .5‘;*. Street Address (P. O Box Number is Not Acceptable)
HIALEAH, FL 33013
;-!‘.'f'x P C‘t Z‘ C d
o " iy FL I ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Vil
N Signature] jyped or prinied nama of registerad agent and titia Il applicable. (NOTE: Registerad Agenl signalura required when reinslaling) DATE
- FILE NO&I!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [ Change [ Adoition
NAME .HEF(NANDEZ RAMON NAME
STREET ADDRESS | 411 U'E 11 AVE STREET ADDRESS
LTy -ST-2IP HIACEAH, FL 33013 cy-s1-2IP
TINLE VP’ L [ oelete TITLE [JChange  [O] Addition
NAME HERNANDEZ, RONALD : NAME
STREET ADDRESS | 4110 E. 11 AVE STREET ACDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2P
TME 2 petete TIRLE O Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
cy-sr-ze | o — ~CY-ST-2P . o oo —_— __ . -
TITLE O petete THLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
T O oelete TE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
12. | hereby certify that the information supplied with this hlm(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta 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 atlachment with an address, with all other lke empowered.
- 6‘
SIGNATURE: _ 5// Fé /9&7?
SIONATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Daytime Phona #




