FILED

2006 FOE:&S::_TR%%%F%RATWN Feb 08, 2006 8:00 am

Secretary of State
DOCUMENT # P05000141015
1. Entity Nam 02-08-2006 90005 022 ***150.00
E & E GENERAL MECHANIC, INC.
Principal Place of Business Mailing Address -~
8038 NW 103 ST., BAY 39-40 8038 NW 103 ST., BAY 39-40
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
S e LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 0 ‘\5646 2 \5 0 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?eae'gsqﬁ?ﬁ“onal
6. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent
Narme
ROQUETA, LUIS M
.B038 NW 103 ST, BAY 39-40 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both. in tha State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
. ' Signature, typed of grinted name of registared agent end title if applicabla. (NOTE: Registared Agant 5ignature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1  AddedtoFeas
Lo .
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe P [ peets TImE [J Change [ Additien
NAME ROQUETA, LUISM NAME
STREET ADORESS | 8038 NW 103 ST., BAY 39-40 STREET ADTRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
THLE 3 Delete iME O change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-5T-217
TMLE ' 1 pelete TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-55-21P CITY-S1-21P
e 1 Delete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21p
TITLE [ elere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-51-2IP
TILE O oelete TILE O change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS

indicated on this report or supplenenidirep accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of orad 1o executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ) ,ﬂ‘h all other like empowereg.

vis o Aoive e
SIGNATURE:&? PrE5, St 01/3.,/0 ¢

SIGNATURE AMD“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytlma Phone #

CITY-ST-2P CRY-ST-2P
12. 1 haergby certify that the inlormalioniup lied wi& ﬁing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
lal

b




