2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) - Mar 15,2004 8:00 am

DOCUMENT # $67507 Secretary of State
1. Entity Name
N ‘ . 03-15-2004 90042 011 ***150.00
A AND R ELECTRIC MOTOR REPAIR INC.
Principal Place of Business Mailing Address
1578 W. 39 PL. PQ BOX 126779
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FE! Number Applied For
65-0275672 Not Applicable
zip Country ao Country 5. Cenrtificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

S Name .- - )

E?Sgu\ﬁj’ %A(I;I-I(-: Y Street Address (P.0. Box Number is Not Acceptabie)
HIALEAH FL 33012

City FL Zip Code

B. 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 obligaticns of registered agant.

SIGNATURE
Sigrature, fyped or prmted name of regsstered agen! and fitie if applicabls, (NQTE; Regustered Agenl signature required when renstanng DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PD O petete TTLE O cnange  [J Addtion
NAME CANUA, ALBERTO P, NAME
STREET ADDRESS | 300 W 51 ST ST STREET ADDRESS
cTy-st-2P~  |HIALEAH FL 33012 CITY-5T-2P
TITLE S [ Detete TiTLE ' MY Change [ Addition
NAME CANUA, NANCY NAME
STREET ADDRESS | 300 W 518T ST STREET ADDRESS
CITY-57-21P HIALEAH FL 33012 CITY-ST-ZIP
TME : 1 Delete TALE {1 Change  [] Addition
—WE e | W v, T sm— —— = ———— - ——— - P . N.AME‘ - - e e —— _ [ [ .- - —_ _.*{
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7- 2
e 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZiP
T 3 Delete TMLE ( Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 3 Delaste s [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachm ith an adcress, with all cther like empowered.

SIGNATURE: AderTe POk uA B~/2-A00% Fol-sye~Po 3D

}IBH{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayime Phone #




