. FILED

. Apr 03,2006 8:00 am
2006 FOR PROFIT CORPORATION

: ANNUAL REPORT = ecretary of State

04-03-2006 90351 006 ***150.00
DOCUMENT # P03000103245
1. Enlity Name
QUEEN GENERAL MECHANIC, INC.
guyus=-

Principal Place of Business Mailing Address
90 WEST 29TH STREET 90 WEST 29TH STREET i
HEALEAH, FL 33010 HEALEAH, FL 33010 w0
o Ve AR R VAR

Suite, Apt. 4, efc. Suite. Apt. . etc. 03242006  Chg-P CR2E034 (11/05}

City & Siate City & State 4, FEI Number Agpplied For

03-0528386 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i’giﬁgﬂma]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REINA, RAFAEL A ' -
90 WEST 29TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The above named entily submits this statament for the purpose of changing ils registered office or registered agem, or both, in tha Slate of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Siprature yped o prmied name of regisiered apent and Itie 1 apphcable {NOTE: Registered Agend signaiure required when ransiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 may e
Aftor May 1, 2006 Fee wil) be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P/D [ Detete THLE [ Change [} Acdition
NAME REINA, RAFAEL A NAME
STREET ADDRESS | 90 WEST 29TH STREET STREET ADDRESS
CitY.S1. 2P HEALEAH, FL 33010 CITY-ST-2IP ]
hiLt [ Delete TILE [J Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CHY SI.2IP CITY-ST- 219
Lk 3 petere TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity 51 28 iy s1-7P
TILE O petete TITLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
THIeE 1 Detete L [ crenge 7] Addilion
NANE NAME
STREET ADDRESS STREET ADDAESS
ciy SI-4p GIIY-ST-ZIP
PILE O Delete T [J Crange [ Acdition
NAME NAME '
STALET ADDRESS STREET ADDRESS
CITY-St.2IP CITY-$1-2IP

12. | nereby certity that the information supplied wilh this 1iling does not quality for tha axemptions contained in Chapier 119, Flarida Statutes. | further certify that the i i
I ne j { : , . ¢ information
indicated on this report or supplemental repert is true an(?accurare and thai my signature shall have the sama legal effect as if macde under oath: that | amy an officer or director

ol the corporation or Lhe receiver or lrustegAimpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nam i B
changed, or on an atlachment wil afwilh all other like empowarad. & Y P ' ' Y © appears in Block 10 or Block 11

72

nyﬁ}!;m @dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prone ¥

SIGNATURE:




