2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —* FILED

DOCUMENT # P04000018844 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
HOMESTEAD AUTO CENTER INC.
Princrpal Place of Busmess - ‘ M;ilrir;g Address )
11215 SW 30TH 5T 11215 SW 30TH ST
2. Principal Place of Business ) 3. Maiing Address
Suite, Apt. #, 8lc. Suile, Apt #, elc. 1st MOORE CR2E034 “010,5)
City & State ] City & State 4. FEI Number - | |Applied For
20-0678480 | Nor appion
Zip Country Zin Country 5. Certilicate of Staius Desired | gi'gesqﬁfgﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

ZABALA, LUIS
11215 SW 30TH ST .
MIAMI FL 33185 —

City T FL I Zip Code,

Street Address (P O Box Numper is Not Acceptable)

8, The above named entity submits thus statement for the purpose of changing s regrstered office of registered agent, or bath, in the State of Florida. Tam Familiar with, and acrsy
the obligations of registered agent

SIGNATURE —

Srgnalure typed ar pratied namo ¢l regrsterad agent and Lile d apelcatie (NOTE Aggisioied Agert srgnatn: reaured wher renstating) DATE

FILE NOW!!! FEE'IS $150.00 4. Election Carmpaign Financing $5.00 nmay 7

After May 1, 2006 Fee Will Be $550.00 i by
Make Check Pa!;"al;le to Florida Departrient of State . Trust Fund Contibution. - L] Addedito Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete HILE ’ ] Change A
NANE ZABALA, LUIS NAME LjEil}{]ﬁiiiqu‘i@ 4
STREET AODRESS [ 11215 SW 30TH ST STREET ADDRESS 0208 70680057012 150,00
o-S-2P [ MIAMI FL 33165 CITY-51- 2P
me T ) T Delete TLE [ Change A
NAME DIAZ, ELIO NAME
STREET ADDRESS | 11215 SW 30TH ST STREET ADDRESS
CTY-ST-2P  [MIAMI FL 33165 N CITY-ST- 2P
HILE T Delete TITLE [t Change  []ade
NAME L o MAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Defete TITLE (D Change a4
NAME NAME
STREET ADDRESS STAECT ADDRESS
GITY-ST-21P CITY-S1-29
TIME [T pelete T [IChange [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1- 2P
e L Delete HILE O Change  TJ i
NAME NAME
STREET ADDRESS SIREET AGDRESS
g GITY-57- 2P

12, | hetgby certly that the informaticn supplied with this fling does not quality for the exemptions contained m Section 118, Florida Statutes. | further certify that the infomation
inchicated on this reportt or supplemental repart is true and accurate and that My signature shall have the same legal effec! as if made under oath, that | am an officer or direcic
of the corporahan of the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 1
if changed, or on an atiag! nt with an _addregs, with all other like empowered

SIGNATURE: Lu)s ZR68/5 f{ﬁz/’é BV 3

O OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Fraid Daylime Fhone §

SIGNATURE



