2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Pe6oooozerzs Feb 09, 2006 08:00 AV
RUBIO RADIATORS, INC. Secretary of State
Principal Place of Busm;ass B f\a&aiii;:sg Address = -
505 W 28 STREET 505 W 28 STREET
e AR
2. Prncipal Place of Business 3. mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #,ete. T 18t MOORE CR2E034 (10/05)
City & Stale ' City & State 4. FE! Number Applied For
7 65-0655259 Not Apphaab;;
o Couniry 2o Cauntry 5. Certificate of Status Dasired [ ?i-gfq iidé‘ma‘
§. Name and Address of Current Registered Agent 7. _ﬁame and Address of New Registered Agent ]
Name i -
ggss E\E‘)f’ gaogngET Street Address (P.O Box Number 15 Not Acceptable) )
HIALEAH FL 33010 = - —
City ' ) ' FL Zip Code

8. The above named entity submits this statement for the puipose of changing Ris registered office or registered agent. or both, in the Sate of Florida. | am famifiar with, a6d ascept
the obligations of registered agent. :

SIGNATURE

S weed or poed name of registered agent and bila o apphicatie NOTE Registered Agent signalure raouiied whefTTENstatng] © — ORTE

FILE NOW!! FEE IS $15000 . .
- After May 1, 2006 Fee Vill Ba $550.00 -
Make Check Payable to Florida Department of State |

8. Election Campaign Financing 55.00 may o
Trust Fund Contricution. 1 Added o Fees

t0. OFFIGERS AND DIRECTORS il BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O dese TE o Ol Chamge L Audiic
HANME RUBIO, RCGER NAME Y - .
STREET ADORESS 1505 W 28 STREET STREET ADDRESS e ﬁgiggﬁﬁéé%imé 1500
gir-si-ze |HIALEAH FL 22010 raTY-ST- 1P it “ L5 L

AiE vD T Doese e © [Jchenge E Adii
RARE MORALES, JUSTO A HAME

STREETADDRESS 1505 W 28 STREET SYAFET ADDRESS

CI-STZP | HIALEAM FL 33010 CITY- ST-71P

e - - - Doga s . - ' Dlrerange. e
WARE HARE

STREET ADDRESS STREET ADDAESS

CiTy-31-2F CY-5T-280

TILE ' T2 Desete TNE ' [ Change  [Jaar
NAME HAME

STREFT ADDRESS STREET ADDRESS

LTY-§Tnp CTY-ST- 29

L © 7 £ Delete TIE O change Tl auci
HAME N&ME

STREET ADBRESS STREET ADDRESS

T-St-21p CITY-ST-2P

e O Deiere. . § e Clchange [T
NAME NAME

STREET ADDRESS TIREET ADRESS

CiTe-ST-2P CITY-5E- 2P

12. 1 hereby certdy that the mformation su.bpﬁed with this fing doss net qualily for the exemptions confained i‘}Seclian 119, Florida Statutes. [ further cedify that the onmabor
nclicated on this report or suppismental repon is true and aceurate gnd that my signature shall have the same Ie§ai effect as if made under oath; that | am an officer or diregir,
ot the corporabion or the receiver or rustee empowered 1o execule frus report ad redyired by Chapiter 807, Flarida, Statutes, and that my name appears in Biock 12 or Block 1

if changed, or on an attachment with an address, with ail other like e

SIGNATUR




