2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 18, 2004 8:00 am

DOCUMENT # P99000006936 Secretary of State

1. Enti

SPARK AUTO ELECTRIC INC. 03-18-2004 90032 050 ***150.00

Principal Place of Business Mailing Address

3750 W 16TH AVE. BAY 300R 3750 W 16TH AVE. BAY 300R VIV =

HIALEAH, FL 33012 HIALEAH, FL 33012

e s — [RGB RN IR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Appilied For

65-0901445 Not Applicable

Zip . Country Zip Country 5. Cartificate of Status Desired 0 Eese ;gql‘:f;”““"ar

6. Name and Address of Current Registerad Agent . _ .. .7, Name and Address ol New Registered Agent . - o=

Name

RODRIGUEZ, JOSE M .
630 E 60TH STREET Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33013

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changlng its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ol refistered agent. (Q/ / f

SIGNATUHE"" M

Mﬂ or printed nama of tegistered agent and tite it applicable. Cﬁocﬁs: Registered Agent signatura required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

Tme PD [ celete TImE - [ Change  [[] Addition

NAME RODRIGUEZ, JOSE M NAME .

STREET ADDRESS | 630 E 60 STREET STREET ADDRESS .

CiTY-ST-ZIP HIALEAH, FL 33012 CITy-57-2IP -

TiTLE VPD O petete e [Jchange [ Addition

NAME RODRIGUEZ, IVONEE NAME .

STREET ADDRESS | 630 E 60 STREET STREET ADDRESS : N

CITY-ST-ZIP HIALEAH, FL 33012 CmY-ST-2IP

e . - - - 3 selete WE - - : - (J Change ] Additian

NAME NAME

STREET ADDRESS |{. STREET ADDRESS ’

CITY-§T-2Ip CITY-S7-21P

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CrTY-ST-2P CITY-ST-2IP .

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip ‘ CITY-ST-2IP

me ) ' 3 elete TILE [Jchange [ Addition
" NAME . . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or theeceiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an atta ent with an address, with ther likg ergpowered.
Cgz//csl/o L 50(»«7’5’054/06

SIGNATUR
ir i SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phong #




