FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT s ecretary of State

DOCUMENT # P07000118719 04-04-2008 90030 019 ***158.75
1. Entity Name
EMMANUEL AUTCMOTIVE, INC. ‘
Principal Place of Business Mailing Address
260 W. 32 5T, 260 W, 32 5T,
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apl. 4, eic. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2(=-1339 219 Not Appiicable
v Country Zip Country 5. Certilicate of Status Desired $8.75 Additonal
Fee Required
N “6. Name and Address of Current Registered Agent - | — -7, Name and Address of New Reglstered Agont ——————- —
Name
GOMEZ, ORELBIS
260 W. 32 ST. Street Address (P.0. Bex Number is Nt Acceplable)
HIALEAH, FL 33012
City FL | Zip Code
8. Tha above named entity submils this statement lor the purpose of changing iis registerad oflice or registered aganl, or both, in the Siate of Flarida. | am familiar with, and accept
the cbiligations of registarad agent.
SIGNATURE
Signatue. typed or printad rame of registared agert and e it applicable . (NOTE: Reguiered Agent sijnaiure iequIred wien reinsabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 belete TIMLE O Change [ Addition
NAME GOMEZ, ORELBIS NAME
STREET ADDRESS | 260 W, 32 8T, ' STREET ADDRESS
CITY-§1- 0P HIALEAH, FL 33012 CIY-5T- 2P
TIILE oV [ Delete TITLE [ Change [ Addition
NAME ARANEGA REYES, MAURO JR. NAME
STREET ADDRESS | 815 W. 36 ST. . STREES ADDRESS
CITY-51.21P HIALEAH, FL 33012 CIrY-55-21P
YIILE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2IP
TILE O Delate TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TILE O Cnange  [J Aadition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Y-57-21P CITY-ST-2IP
ILE [ pelete TILE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Y. S1- 217 r\ & Cy-S1-2P
12. | heraby certify that trke iforrpation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repolt or'supplemnental report is true and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or director
of the corporalion or the,regeiver or lrustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my;name appears in Block 10 or Block 114
changed. or an an attag| Nt Wil address, with all other like empowered. /
SIGNATURE: 9108 3054501635
Y AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9‘:: / Dayiere Prons =




