2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000093123

1. Entity Name
DISCOUNT CV JOINTS AND RACK & PINION #3 CORP.

Secretary of State

05-01-2006 90344 004 ***150.00

Principal Place of Business Mailing Address

SH5H-NWHHAVE, ITEHWTHAYE
;T s AR A AT ARG
o0 £00 22 3640 (orand) Canal Da
Suite, Apl. #, etc. . Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05) .
Cigy & State X o jty & State | 4. FEl Number Applied For
L AV F;c-—- BN F‘.— g[l— OJZqus Not Applicable
32% ’35_ Cﬂr‘k 32% l Lt 4 CC:‘{[K 5. Certificate of Status Desired O ?g‘giard:;m"al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SIERRA, MARILIS

Name

31549 NW 17TH AVE.
MIAMI, FL 33142-6160

Street Address {P.0. Box Numper is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered ageni.

SIGNATURE

Sigrature, lyped or ponted noma ol registered agent and tille if rpplicaba

(NOTE Ragistered Agonl signature required when remnstatng)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees i .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O oelete TITLE [J change ] Addition
NAME SIERRA, MARILIS NAME
STREET ADDRESS § 3151 NW 17TH AVE. STREET ADDRESS
CITY-S1-7IP MIAMI, FL 331426160 CHY-ST-1p
TIRE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE {1 Delete T [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-TP CITY-ST-2P
113 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete Hil3 [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or iruslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WM«ZA/*ZW 5

ﬁlGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona #




