- +2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ6000098634

1. Entity Name

A-1 CUSTOMS FIBERGLASS CORP.

FILED

Principal Place of Business

Mailing Address

07 APR 26 AW 9: 05

20405 SWN17 T 20405 SW 117 (7
MIAMI, FL 33177 BIAMI, FL 33177
e L CAE O AE G SR
08720 Sw H\ S+ =a12a 3

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EG34 (12/06)

Chy & Swate . . F L Ciy & State 4 FE| Number Appiied For

MACABNLL Not Applicabie
Zip Codniry Zip Couniry ) $8.75 addienal
%B\ @6 U 5 5. Certificate of Status Desired ] Fee. Required ona
6. Nampo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LINARES, PEDRO J
20405 SW 117 CT
MIAMI, FL 33177

Street Address (P 0. Box Number is Not Accepiabie)

City

FL l 2ip Code

8. The above named eniity submits
the cbiigations of registered

SIGNATURE

urﬁ of changing is regisiered office or registerad agen:, or both, in the Siate of Florida. | am familiar with, and accep!

'sg\sue. syoedd of craved n;ﬁs/(!%s‘;{ed appeit aimd e 4 apphcathe

(HOTE  FlegXened Ageft SORRaE (Cqured when rersiahng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribuson.

$5.00 My Be
Added o Fees

10. OFFICERS AND DHRECTORS

11

ADDIMONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11

HILE P

NAME LINARES, PEDRO J
STREET ADDRESS | 20405 SW 117 CT
CITY-51-219 MIAMI, FL 33177

[ Detee

STREET ADDRESS
58719

[crange  [J] Addition

L

NAME

STREET ADDRESS
CiTY-8T-2:p

[ Detese

FiTLE
NAME

SoOO1013=49
“Sa“g; U!"““U].E”.I O

|_|'1 i:!:]

[crange [ Addition
173

150,00

TELE

NAME

STHEET ABDRESS
CITY-S1-219

7 peteie

[JCmnge [ Addition

ITLE

NAME

STREET ATDRESS
£ITY-8T-21P

[ cChange [ Addition

TITLE

HAME

STREET ADDRESS
Y-S

03 patee

OcCnange  [J Addition

THLE

HAME

STREET ADDRESS
OIY-51-47

[ petee

JUAESS

[Jchange {7 Additing

12, | herehy certily that the informarion supphied with this filin

doas not quatify for the exemplions contained in Chapter 119, Florida Statuies. | further cenify that ‘he infermarion

indicated on this repott of supplemenial report s true and aceurate and thal my signatire shall have the same legal ef Hect as i made under oath; that { am an cofficer or direct for

cf the corpora':m or ¢ he mrewer or rusiee empcwered i execH

as required by Chapier 807, Florida Sianses: and that my name appeers in Block 10 or Block 11 ¥

D

Layirne Thane #




