2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

1
FILED |

DOCUMENT # P04000018844

1. Entity Name

HOMESTEAD AUTO CENTER INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

11215 SW 30TH 5T
MiAMI, FL 33165

Mailing Address

11215 SW 30TH 5T
MIAMI, FL 33163

DO NOT WRITE IN THIS SPACE

TR

01042007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-0678480 Not Applicable

5. Certfficate of Status Deswed O $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent

ZABALA, LUIS
11215 SW 30TH ST
MIAMI, FL 33165

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

v
i

'

SIGNATURE...
SHGPATLI, WDAC T PRNEE NAMS D 18Giinrac apurt 2nd e i prkcable.

{NOTE: Rogisiared Ageni signiiura reauirad whon reinglaing) DATE

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be |
Added to Fees |

10. CFFICERS AND DIRECTORS |

TINE P

HAME ZABALA, LUIS
STREET ADDRESS | 11215 SW 30TH ST
COY-§T-2° MIAML, FL 33165

me T

NAME DIAZ, ELIO

STAEET ADDRESS | 11215 SW 30TH ST
CiTv-5T-2P MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRAESS
CITy-S5T-2¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me L[ T T e : T
NAME T " \ EEE .-
STREET ADDRESS | - - - o . -
CITY-ST-ZIP, . !

LON0GTS 78034
O/09/07-80015-014 150,100

DO NOT WRITE
IN THIS SPACE

4

+

12. | nereby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemenlaf report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver o lrustee empowered to execute this repon as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

chenged, or on &n attachment witran address, wjih all giher lke empowered,
SIGNATURE: Ao J«L L s Zpo s/ A 4’,//&-5/”7 SO8H#4 )13

SIGN, RE AND TYPED OR i]IN'I'ED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Daytme Phone ¥

U_



