“} -2008 FOR PROFIT CORPORATION

.

3 ANNUAL REPORT

FILED

DOCUMENT # P04000018844

1. Entity Name
HOMESTEAD AUTO CENTER INC,

Principal Place of Business

11215 SW 30TH ST
MIAMI, FL 33165

Malling Address

11215 SW30TH ST
MIAME FL 33185

AR MO ER IR

Jan 07, 2008 08:00 AN
Secretary of State

01042008 No Chg-P CR2EQ034 (11/05)
4, FE! Number Appliad For
20-0678480 Noi Apphcabte

$3.75 Additional

5. Certificate of Stalus Desired | Fes Reguired

6. Name and Address of Current Registored Agent

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

8, The above named enlity submits this siatement tor the purpose of changing its registerad office or ragistered agemt, or both, in the State of Florida. | am famiar with, ang accept

the obtigations of ragistered agent.

SIGNATURE
Signarura, typad of pinted nam af regisiensd spent and vtk if apphcatcs

{NOTE: Registered Agent uignature required when ranstating) . DATE

FILE NOW!I! FEE IS $150.00
‘. After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Confribution.

35.00 May Be .

Added to Fees

10. OFFICERS AND DIRECTORS

TIILE P

NAME ZABALA, LUIS
STREETADDAESS | 11215 SW 30TH ST
CITY-$T-2IP MIAMI, FL 33165

TITLE T

NAME DIAZ, ELIO
STREETAODRESS | 11215 SW 30TH ST
CIFY. ST-2P MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TME

HAME

STREET ADTRESS
CIFy-sr-21°

me
NAME

STREET ADDRESS
Gty -S1-2Ip

1 me

STREET ABDRESS oo e
CITY-§T-21P

12. | hereby certify that the information supplied with Ihis fing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of ihe corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atachme

SIGNATURE:

ith an address, with alipther like empowered.
. 7 . .
M Lo s Zhsses

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Laylime Phory #

{ / #/!/ 0f 205 e 5425




