FILED
2007 PO RRUAL REPORT " Jan 16,2007 8:00 am

DOCUMENT # P05000120408 Secretary of State
1. Entity Name
SSR DIESEL REPAIR, INC. 01-16-2007 90196 007 ***150.00
Principal Placa of Business Mailing Address
1553 W. 40TH ST. 1553 W, 40TH ST. R :
HIALEAH, FL 33012 HIALEAH, FL 33012 . ' i
e A
Suile, Apl. #, etc. Suite, Apt. #, 8ic. 61102007 Chg-P CRZE034 (12/06) '
City & State City & State 4, FEI Number Applied For
356-2262337 Not Applicable
Zp Country Zip Country 5, Cartilicate of Status Desired | Eoselzsq LmUDMl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGUEIRA, ANGEL
1553 W. 40TH ST. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

4

City ] FL | Zip Code
8. The above named antity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signanre, typed o prnted name of regisisred agont and litle il appicable. {NDTE: Regrtared Apsnl Sighatuie required whon (pnsiating) DATE
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
'

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D e G Detete TILE [JChange ] Addition
NAME REGUEIRA, ANGEL ' . NAME
STREET ADDRESS | 1553 W, 40TH ST. ‘ STREET ADORESS
CITY-$1-2P HIALEAH, FL 33012 ‘A cirv-st.ze
g 'S O elete e O crange 3 Addillon
NAME GARCIA, MARGARITA NAME,
STREET ADDRESS | 1553 W, HOST . smzs’rmqsss
CITY-ST-21P HIALEAH, FL -33012 < | om-si-oe
TLE VP O Deete TILE VP j O Ctange [ Addition
NAME RECURZAN, NORBERTO V o e AoRBeAT O V RecuéeErna
STREET ADDRESS | 1553 W, HOST SREETADORESS [, o o o wo & r
CHTY-ST-7P HIALEAH, FL 33012 ciry-S1.21P P IO LCTAN £Ft. 33012
i TME [J crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-S1-2P
it TITLE O Change [ Addilion
NAME ' : NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TiTLE O Delele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP . ) Ty -$7- 7P
12, ih ify that the inlarmation supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

img:;aa?gdcgrr\u l?nis raporn Ic:r wpplementpa‘ll report s true ang accurate and Lh;l my signalure shall have the same legal affact as if made under oath; that | am an officer or director

ol the corporation of the raceiver of truste empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an sttachment with an ad‘gre.ss‘, with all other like empowared.

2O //7/0)
. FLy

SIGNATURE: X /a4 / — |

SI6 ;PR’E AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR



