‘ FILED
2008 ANNUAL REPORT (AR) ', May 27,2008 8:00 am

'DOGUMENT # P07000101049 T Secretary of State
1. ety Name 04-25-2008 90139 036 ***150.00
MR. CARBURATOR J. T. INC
Prirtipal Place of Business Mailing Admees.

HALEALS FL 35070 HALEAN FL 33010 ‘ bbU12226
S ARG AR A AR A
Suite, Apt. #, gic, Sulle, Apl, 4, et¢. 15t MOORE CR2E034 (30/07)
Cily & Staie City & State 4. FE| Number Appiied For
80-0188117 Not Apslicable
zp Counry Zp Couniry 5. Certficate of Status Desired [ fi-zmim"
6. Mame ond Address of Current Registered Agent 7, Nama and Addreas of News Registarod Agent
Name
‘-{g %HES{GJ CS)‘?F%-EET Sueal Address {P.C. Box Number is Nat Accepl.ahle\
HIALEAH FL 33010_ .
‘ City FL | Zip Code

8. The above named entity Submils m:s statement for tha purcose of changing its regisiered sffice or regisierad ageni, or coln. in the Siate of Ferida. | 2m lamiliar with, and accept
the tbligations of regisiered agent.” -

SIGMATURE

Cignutie, yped W PIOD 144 M tigterod A3ent o el L ] anplsasie, IKGTE Fagiuuaac AQue it uiiinlyoe rUppg:) i A Aty inrgl DATE

9. Election Camgaign Financing $5.00 may Be
Trust Furd Conmritaution. T Added to Fees

i OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1 11

i O orer me O Clage [ aadiion
une ¢ [TORRES, JOSE RAME
STREET ADDRESS | 1046 E 16 STREET STREET ADCRESS
omr-si-10 [HIALEAH FL 33010 Cm-st- e
miE v (3 verete me OcChage [ Addiion
RaME SANCHEZ, F.A. YME
STREET ADORESS | 1046 € 16 STREET STREET ADALSS
onv-sT-57  |HIALEAH FL 33010 CTY-S1- 2
i O poee 1mE [ Change ] Andition
HAAE IRHE
STREET ADGRESS Tt T T T — I smmwbeEETT T T T T T T
CiTy.S1-Ip . . CITY-ST-20P .
mE O peiete HiLE O Change [ Acdition
TR HAME
STRE[| ACORESS SIPEET RDORESS
city-51-08 CTY-31-2P
e (3 Deate Tt O Cange [ Asdition
{11y HAME
SMEET AORESS SIEET ADIRESS
ny-$1-0° orry-S1-
i [ peete Tme O Charge [ Actition
MNAME MAME
STREET ADDRESS STAEET ADURLSS
oTy-ST-1P - ST- 2P

12. | hareby certify that tha informasion suogiiad with Mig liling doas nct qualify lor the axsmptions contained in Saction 119, Flerida Statures. | furtner cerlily thal the intosmation
indicated on Ihis reporl or supplemental report s true and pecuraie ana that my signaiure shall hava the same legal effect ag if made ynder o2ih: thal ! am an officer or director
ot the corporason or Ihe receiver o Trustee ampowerad to execule this repor as required by Chapier 607, Fiorida Statutes: and that my name 2ppears in Bicck 10 or Block 11
it changes, or on an altachmen: with an addiess. with all other like empowerec.

. =7 DT . Ry
SIGNATURE-% Cof - PF —LE 305 £ £5-9SFD

D TYPED ORARINTED NAME NING OFFICER GA DIRECTOR weme Fna n




