2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) ~ # - Apr 26,2004 8:00 am

DOCUMENT # P97000056388 ecretary of State
1. Entity Name
04-26-2004 90433 010 ***150.00

AL ALAYON AUTO AIR CORP.
Principal Place of Business Mailing Address
7227 S.W. BIRD ROAD . 1005 SW 87TH AVE
MIAMI FL 33155 : MIAMI FL 33174-3208

Suite, Apt. #, etc. Suite. Apl #. etc. MOORE CR2E034 11/03)

City & Staie City & State 4. FEI Number Applied For

65-0763280 Not Applicable
2p Country Zip . Cauntry 5. Cartificate of Status Desired O gg';,g}lﬁ?:;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o [ . . Name - e C e v e e
?IZ'ZA‘;{S% ABITEgEF?gAD Street Address (P.O. Box Number is Not Acceptable)

+ MIAMI FL 33155

City FL Zip Code

| 8. -The above named entily submits this statement for the purpose of Changlng its reqistered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
.. me obligations of reglstered agent.

.SEQNATURE
VE .

Signatura, w?gd or printed name of registerad agent and tite  apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete Tme [ Change [ Addition
NAME ALAYON, ALFREDO NAME
STREET ADDRESS | 7227 S.W. BIRD RCAD STREET ADDRESS
CHY-ST-2IP MIAMI FL 33155 CITY-57-2IF
e [ peiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
-.NAME it it et | et = a - = —_ ——— — - _—— NAME B N - m— .- — ——— - -— -
STREET ADDRESS STREET ADDRESS
cITy-Sr-2IP i CITY-ST-2IP
TITLE 2 peete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
CTITLE {7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP
HTLE [ Delete TINLE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP : CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thajmy signature shall have the same legal effect a3 if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with (< .

SIGNATURE:

ALFRED ALAYON-PRES 4/20/04  305-264-6472

SIGNATURE AND T#D QR PRINTED NAME OF spn"ﬂc OFFICER QR DIRECTOR Date Daylime Phone #




