' 2005-FOR PROFIT CORPORATION APPRUVEL
ANNUAL REPORT ND

i
DOCUMENT # P03000052049 FILED
1, Entity Name :
ELECTRIC STARTERS & ALTERNATORS .

APOLLG AUTO 05.JUL 1% PH 1: 1,7
Principal Place of Business Mailing Address SECRETARY OF STATE
2734 \W 21 TERR 2734 NW 21 TERR TALLAHASSEE. 71 ORIDD
MIAM), FL 33142 MIAMI, FL 33142
T S I OARENE TR

Suite, Apt. #, etc. Sulte. Apt. #. eic. 07122005 Chg-P CR2EQ34 (10/03)

City & Stote City & State 4, FE1 Numbet Applied For

56-2357717 Not Applicable
Zi Count Zj Country .,
P v P B. Cenlificate of Status Desired [ fg ;’esq Addtional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
JARAMILLO, DANILO e O? Cly 77&?;0&767
2734 NW 21 TERR | ddiess (PO Box Number is Not Acceptable)
MIAMI, FL 33142 MET) ! TLER.
CWH/)W'(/ FL lgpé:oc’!e

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

the obligations ofrﬁred agemt / /
SIGNATURE d
Sgnetur

-muumaruh’u(mmmmauw {NOTE: Agect aix wous g DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ vetete TILE Ol cange [ Additlon
NAME ZAPATA, OSCAR NAME
STREET ADORESS | 8761 NW 108 LN STREET ADDRESS
cmr-sT-2p | HIALEAM, FL 330184523 orv-51-29 e e e [ = s
e L] etete me Wy ”"“Uil_i'-:il“—l ll i"%ﬂ Ceirgd | Csddition
NAME NAME
STREET ADDRESS STREET ADORESS
CoITY-S1- 2P CITY-§T-2P
TRE 7 Celeta TIMLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-51-2P
TmE [ Detee LE Clchange [ Acdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-5T-2°
TITLE O oelee TLE I Crange  [J Addition
HAME NAME
STREEV ADDHESS STREET ADORESS
CITY-51-2P criY-$1-2P )
TME 3 peteta TME C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P oY -5T-2P

12. | heseby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Floride Statutes. | further centify that the information
indicated on this repodt or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a%h an address with all other like empowered
SIGNATURE: Gt A

umfxy;dmpmnmuormommoammn Date Daynrre Phone ¢




