2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P04000043816 Secretary of State
1. Entity Name
03-02-2005 90093 046 ***150.00

SIBONEY RECONDITIONING, INC.
Principal Flace of Business Mailing Address
6453 5. ORANGE AVE, STE 4 6453 5. ORANGE AVE STE 4
OLANDO, FL32809 OLANDO, FL 32808 50022“05

Suite, Apt. #, eic. .Suite, Apt. #, elc. 1st MCORE CR2E034 (10'104)

City & State e City & State FEI Nui Applied For

N 6%65 ﬁ l 1 : Not Applicable
Zip Country ) p Country 5. Cerlificate of Status Desired [} ?eae. g?qa?g;"onal
5. Narne and Address ol; Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ EDWARD J

6453 S ORANGE AVE STE 4 Street Address (P.O. Box Number is Not Acceptable)

OLANDO, FL 32809

City FL Zip Code

its this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Florida. | am familiar with, and accept
agent.

D I Gvice Passiasrt A S-NG™

d & printed name d iegrstered agent and tlle it applcable (NOTE 'nglslsvad Agenl signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P O pelste . TITLE [ change 7] Additicn

NAME GONZALEZ. EDWARD J NAME

STREET aDDRESS |6453 S. ORANGE AVE STE 4 STREET ADDRESS

Cily-8i-2IP OLANDO, FL32809 CITY-ST-2IP

TTLE [ Oelate TITLE [C] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-218 CITY-ST- 2P

e R [ Delate TLE [Ichange [ Addition
I T ’ C ) NAME ) -

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P : oY -ST-7P

HILE 1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IF CITY-ST-7P

TITLE . 1 Delete mLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

oITy-$i-2IP CITY-ST-7P

TTLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infermation

indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
dress, with all ather like empowered,

Do O Gaswmer ﬁi)@ﬂx/ 2507 gy7-998 So2

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Gaytrne Phone #

of the corporation or the receiver or
changed, or on an attachment

SIGNATUR




