15
S FILED

DOCUMENT # P98000002705

1. Entity Name
SOUTH POWER AUTO ELECTRIC SUPPLY, CORP.

2007APR 12 M j0: 16

Principa! Place of Business Mailing Address TASEEQ’E"TA.ASR Y 0 F S TAT E

1380 NW 23 STREET 7107 SW 21 ST SEE.FLORIDA
MIAMI, F 33142 MIAMI, FL 33155

s psE g NI WL
1262, war. 20 Tepra (S96? Sor 1¢e Tererr

Suite, Apt. #, atc. Suite, Apt. #, etc, 10272006 REIN-P CR2E098 (11/05)

City & State . =7 City & State — 4. FEI Number Applied For
HL‘ 2 Me / < Mg il /I~ C 65-0803902 Not Applicable
3Z|3p /Y2 Country Z% 2756 Country 5. Certificate of Status Desired -&' Ei-;g‘mlional

L 6. _ﬁ_a_r_n_e and Address of Cu_n:ent Reglstared Agent 7. Name and Address of Now Registered Agent
Name
GOMEZ, FELIX A
158969 SW 149 TERR Strast Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Raglatarad Agant signaturs requlred when rainstating) DATE
FILE NOWI!! FEE IS $750.00 <0 Q‘DSBL—] 12152 -
Aftor January 1, 2007, Fee will ba $900.00 04/2B/07--01038--021  ##308. 75
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change [ Addition
NAME GOMEZ, FELIX A NAME
STREET ADDRESS | 1380 NW 23 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-51-21P
TITLE S & Delete TITLE "4 & change [ Addition
HAME GOMEZ, LUIS E NAVE Feliv LT Gormecx
STREETADDRESS | 7107 NSW 21ST STREET ADDRESS IST6F sw /(€7 JerrA
ory-81-7F | MIAMI, FL 33155 CITY-5T-2P Sl g pael, L 33156
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2IP CITY-S1-21P
TMLE [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-8T-2IP
TLE 1 Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 1 Delete miE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing doas net qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal attect as it made under oath; that | am an officer or director
of the corporaticn or the receiver of irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 0r Block 11if
changed, or on an attachment wi

an address, with all other ¥ke empowered.
SIGNATURE: AR 6;:;' Vica f//"/” 2 308 SYS 685z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #
v A\\ =




