.4-‘2064 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P99000047140

1. Entity Name

DISCOUNT CV JOINTS AND RACK & PINION, INC.

L o - s ! - >

Secretary of State

03-09-2004 90002 024 ***150.00

Pr!r]cipal‘_ Place of Busiﬁéss Mailing"-/-\ddress -

3690

?;Srqno! C’anal b@

3157 NORTHWEST.17TH AVENLE: 1240 SHASTPLACE e e mram e
MIAM, FL 33142 MIAMEFL-33784 R D RCE RN
Tt ER. UL TR TR LA T L g

1]

F g 100 0

Suite, Apt. #, etc. Suite, Apt. #, etc

_ 02032004 Chg-P CR2E034 (10/03)
City & State . 07 & Sale | . 4. FEI Number TApptied For
POy FL— 65-0942831 Not Applicable
Zip Country Zip s 4 Gountry i ) $8.75 Additional
33 t d 4 \ |,§A §. Certificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SIERRA, MARILYS ™

3151 NORTHWEST 17TH AVENUE
MIAMI, FL 33142

o v R AR S e S RS R

Name

g e, SR Sl T e o cas

f

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE ="

* Signature, typed of prined name of registered agent and title if applicatle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributiors.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

THLE PVST O pelete TILE [ Change [ Addition
NAME SIERRA, MARILYNS NAME ’

STREET ADDRESS | 3151 N.W. 17 AVENUE STREET ADDRESS

CITY-ST-ZP MIAML, FL 33142 CITY-$T-21P

TILE D O oelete TALE [ change [ Addition
HAME SIERRA, MARILYNS NAME

STREET ADDRESS | 3151 N.W. 17 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP

TILE {1 Delete TITLE [§ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P L I ——— - — - e— —— CITY-ST-2P - - - —— —_z - —
TITLE O Detete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

TLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-S1-21P CITY-5T-2P

TTLE [ Delete TILE O change [} Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS . .

CITY-57-2P . .. - CIY- §7- 2P oL

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt ofner like empowerad . - '

Y98 ¥4Iy

MNATURE AND TYPED OR PRIN

SIGNATURE: 7)2 ”/}wlgw

NAME OF SIGNING OFFICER OR DIRECTOR

a Z’s os,)

Fs/z/o;t'

Dat Daytima Phona #

7



