2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 08:00 AM

DOCUMENT # P03000049042 Secretary of State

1. Entity Name
MIAMI CUSTOM RODS, INC.

Princlpal Place of Business  __ Mailing Address

2461 SW 122ND COURT  — o 3464 SW 122ND COURT
MIAMI, FL 33175 MIAMI, FL 33175

=

03082005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e ‘ Thpaied
57-1165584 |Not Appllcabie

$8.75 Adgditional
Fea Required

5. Certificate of Status Desired (|

———
6. Namea a

and Address of Current Registered Agent

STADTHAGEN, CARLOB M : O 0 : WR'TE

2481 SW 122ND COURT

MIAMI, L. 33175 | L THIS SPACE

4. The abova named entity submits s statement for te purpese of changing its registered office o registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations cf registered agent, .

SIGNATURE =

Signature, typed & prirtag name of rogistarad ogent BRdtla If applicable " INOTE Rogisterad AbaAt signatus roquitod When relstatiigl— = == ! - DATE
= ) ' N TR LT T - -
K 9. Election Campaign Financing ™ $5.00 May Be Y
Afto fa.fyh'l'?vz\fé% SFIE‘,EaI:i"JI'I b53 3250.00 Trust Fund Contribution. 01 Added o Fees f 4&&19%%%%5& éf 02l 150,00
10. T =r T OFFICERS AND DIRECTORS T e ok R T
TieE PD T ' I —_— e S
NAME STADTHAGEN, CARLOS M h TR ——

STREET ADORESS | 2461 SW 122ND COURT
cry-st-ze ) MIAMI FL 33175

TLE STD B

NAME STADTHAGEN, SANDRA
STREET ADRESS | 2461 SW 122ND CQURT
CiTY-ST-2iP MIAMI, FL 33175

e
i
\

e ) st e -
NAME

2?::;:0;3:355 Do NOT WRITE

i - ‘ - |F——==IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST- 2P

THE T ' : = ———— e o
NAME - . i

STREET ADDRESS
CITY-ST- 2P

T S T e e
HAVE

STREET ADDRESS
CiTY-§T-ZiP

12, [ hereby certify that the Information suppiied with this ﬁring does not qualify for the exemplion stated In' Section 1 19,07%‘335). Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under gathy; that | am an officer or director
of the corporation Ar the receiver or frustee empowared 10 execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like empowered.
SIGNATURE: _.224 \ AT/
[ W TyreD or PRINTED HAME OF SIGNINGAFFICER OR DIRECTOR d Dae Daylime Phare ¥




