2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P99000033054 AR Secretary of State

1. Entily Name
X3
A NO. 1 AUTO ELECTRIC, INC. 05-03-2004 90447 033 150.00

Mailing Address

SNV 17 Tean

Smte Apl #, elc. Suite. Apt. #, elc, MOORE CR2E034 {11/03)

ty & Siate City & Stale 4. FE! Number Applied For

;\91 ’ H’M l j ¢ L 65-0909626 Not Applicable

N 7 )
Z C Zi Count

I:S 3 ) (_I \‘] ountry # ountry 5. Cettificate of Status Desired O ?ese ggﬁ:‘edémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __

INFANTE, INRAN E ,
2521 N. W QSTH ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33147

e

. City Zip Code
. FL

The-above'iiamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8.
>t oblagatlons of registerad agent.

Signature. lyped or prinied name of registered agent and tite if apphcable. (NOTE: Registered Agenl signalure reguired when rainstanng) DATE

s@m?nuax—: i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD © O] Delete TLE [ change [ Additian
HAME INFANTE, INRAN E NAME
STREET ADDRESS | 2521 N.W. 95TH ST. ' STREET ADDRESS
CITY-8T-21P MIAMI FL 33147 CITY-S1- 2P
TILE VD 1 Delete TILE [ change [T Addition
NAME INFANTE, DORIS ) NAME -
STREET ADDRESS | 2014 N 28 AVE STREET ADDRESS
CITY-ST-ZiP HOLLYWOQD FL 33020 CITy-ST-21p
TITLE [ Detete e ) [T Change  [_] Addition
NAME o - NAME '
STREET ADDRESS STREET ADDRESS - - -
CITY-S1-71P CITY-5T-ZiP
HITLE ) O pelete fITLe [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-ZP
TLE 3 oelete FITLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-7IP CiTY-§T-2
TILE O celete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that { am an officer or director
of the corparation or the receiver gf\trusize empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my/hame appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like /pwered
SIGNATURE: _\ yd jﬁ

\ SIGNATURE AND TYPED OR PRINTED NAME OF san\lc OFFICER QR MRECTOR Dale / Daytime Phane #

\ f



