2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000067436

1. Entity Name

REMEDIOS USED PARTS EXPORT & WELDING CORP.

Principal Place of Business

4403 NW 36 AVL.
MIAMI, FL 33029

Mailing Address

4403 NW 36 AVE,
MIAMI, FL 33029

2. Principal Place of Business

25 Ow g1 Shee k

3, Mailing Address

25 w91

ek

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90087 008 ***150.00

20014543

0 R

02162005 Chg-P CR2E034 (10/03}
ity & State City & State 4. FE| Number Applied For
lOn’Y\l . FL 221471 Mia mt FL - 1040920 Not Applicable
321;35' L‘ 7 Cauatry ?)ZI% i L{ 7 Country@ A 5. Cerlilicale of Status Desired a Eg.ggqﬁledci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen:

REMEDIOS, REYNALDO
270 NW BLVD.
MIAMI, FL 33126

e Kemedi0s, Key naldd

Swreet Address (P.O, Box Number is Not Acceptable)

305 OW G 1 Sireed

City

Miami

FL | %5%%y

the obligations of regis] -agent,
A
o(/ i
SIGNATURE

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

°7-€\/m Ho f@mﬁafms (Fes i dent

& 6-05

Signalure, lype}ur prinled nama of registered agent and Ltle It applicatle.

(NOTE: Aegistered Agent signatura required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

10, . OFFICERS AND DIRECTORS 11. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . [ Delete TITLE Rl Change  [J Addition
NAME REMEDIOS, REYNALDO NAME 'femer\roﬁ / Qe nalﬁﬂ o,
STREET ADDRESS | 270 NWV BLVD. smeranoress | RS N U\-) J('
oy-sT-zP - { MIAMI, FL 33126 CITY-ST-21P Miam: . ]::‘ |_ 3 3 I'~f7
TILE s ] Delete TmE & ﬂ Change [ Addition
HAME REMEDIOS, REYNALDO JR, NAME Re medios ) Re

| sTREET ADDRESS | 270 NW BLVD. STREETAODRESS | Dy |\ 55 pD w 4"] $~r

ory-S-zp [ MIAMI, FL 33126 ) T onvst-ze luiami T L %3 I 7
me 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P Ty -§T-2
TILE [ patete TITLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-21P
TITLE Delete TITLE nge dition
_ O O crange {1 Addit

"~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
THLE 1 Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g
indicated on 1his repon or supplemental report is true an

SIGNATURE A\(h@ 9@

does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director

of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address, wilh all other like empowered.

1’%&/ na do Kémc’q%.s . Blb-05 786 -553-/I50

SIGNATURE AND TYPED OR PFIYNTED NAME OF SIGNING DFFICEH,bR DlHECTOR

Jtesdent

Date Dayiims Phone ¥




