2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

Secretary of State

PEOnCNEJmEAENT # 507909 07-30-2007 90063 025 ***150.00
. Entity
INTER AMERICAN AUTOQO SCRAP AND ENGINE
CORPORATION
Principal Place of Business Mailing Address q“ 1 LIve -
12705 CAIRO LANE 12705 CAIRO LANE s A
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
S T VR R RO
Suite, Apt, #, elc, Suite, Apt. #, elc. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Appliad For
65-0222673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agant
. Name

MIRANDA, EMILIO
14333 NW B7THPL -
HIALEAH, FL 33018

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

City Zip Code

FL |

8. The above named enlity submits this stalement 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 or printed r'!agw of registered agent and tille f applcable,

{NOTE: Registarad Agant Signature recquilod when reinstanng)

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b). F.S., the
Added o Fees i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE [C] change  [] Addilien
NAME MIRANDA, EMILIO NAME .
SIREET ADDRESS | 14333 NW 87 PLACE STREET ADDRESS

CITY-ST-2iP HIALEAH, FL 33018 CITY-ST-2IP

TITLE VPSD [ petete TIMLE [[1Change (3 Addition
NAME MIRANDA, TANIA NAME

STREET ADORESS | 14333 NW B7TH PL SIREET ADORESS

CiTY-ST-21P HIALEAH, FL 33018 CITY-S1-21P

TILE [ pelate TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [J delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§7-2IP CIlY-ST-2IP

TILE O Delete 1ILE [0 Change (] Addltion
NAME —— - = T NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e 1 petete ILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-21P

12. | heraby cerlify that the information suppliad with this liling
indicated on this report or supplemental repod is true an

changed, or on an aw% all other like empowerad.
SIGNATURE: yid)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver o trustee empowered ta executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

‘W\wlo‘l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytima Phone ¥

Pae .




