FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $91636 04-09-2004 90041 043 ***150.00
1. Entiy Name
HYPOLUXC AUTO ELECTRIC, INC.
Principai Plase of Business Malling Adcress z‘ qg QOIvs
701 MINER ROAD, # 6 707 MINER ROAD, # 6
HYPOLUXO, FL 33462 HYPOLUXG, FL 33462 s
2 Prindpal Piace of Businss 8. Maﬂing Address l IlI“IlI “l ll\ll “l'l IHII "“I |||| IIIH |‘||| In“ |‘I|| Ill“ |||“II| || ‘l"
Suite, At #, elc. Suile, Apt. #, elc.
Suite, Aps. #. el Suite. Apl. #, e 03022004  Chg-P  CR2E034 (10/03)
City & State City & Stat2 4. FEI Number Applied Foi
65-0291890 No: Appiicable
Zip Country Zioy Country R ot et v 58_75 Additional
R S N L T s Cendicaleof Slaws Desied L] L FOSg Nl e
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
MNarne
PIZON, PAUL
701 MINER RD. Sireet Address {P.0. Bax Mumber is Not Accepiable}
#6
HYPOLUXO, FL 33462
City FL ( Zip Code
8. The zbave named enfily submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
KU;b obiigatons of regiciered agani i
SIGNATURE -
Gignalure, 1yped or prinisd nams of registerad agent and tils # applicabls (NOTE: Regwlares Agant signatuie required when rsinstiabng) DATE
FILE NOW!! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 -+« Trust Fund Contribution, ! Added ta Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
e T £ peime 1LE Clorange T Addition
KAME PIZON, EVE. NAME
STREET ADDRESS | B85 MONTEGO DR STREET ADDAESS
Criy.-s.a» W PALM BCH, FL CiIY-51-2p
TITLE PD T ceee e T Crange ) Adgition
NAME PIZON, PALUIL NAME.
STREET ADDRESS | 885 MONTEGO DR STREET ADTRESS
CIry-ST- 03 W PALM BCH, FL G- S
T IV e _ Clpsise ____|§ TE - o — . _[Jchangs T Ageitian |
HAME PIZON, DELORES NAKE
STREET ADDRESS | 2857 CAMBRIDGE RCAD STREET ADDAZSS
CIiY-5i-21 LANTANA, FL CiTv-5i-4IP
TiMLE T peee THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LIfy-SY-2» Gy ST 28
TILE 1 paise TLE I change ] Adeitian
HAME o NAME
 STREET ADDRESS i ) ’ o STREET AUDRERS
ChY-57- 7P R i . . CiEY-5i-ZIP ‘
TLE ' . : R - ] Cege it {Jcrange ] Addilion
HAME ; NAME .
STRESTAQDRESS | | < UL T T o STREET ADDRESS
BIY-ST-70 . - - o iy - SY-71p
12, | hereby catify that Ine information supplied with this filing doss rot qualify for the exernption etated in Section 119.02(3)( ) Florida Staiutes. | further cartify that the infarmation
indicaled on this report or suppiemen 1al rep n\ \rue .anrj accurate and that rmy signature shail have the sama legat elfect f made under oath: thet T am an officsr or direclor
ol the corporation G the receiver or m stepZing o spfieuts this report as required by Chapter 807, Fiorida Statutes; and that my rarme appears | in Bisck 10w Slock 111
changed, or cn an attachment wi 1 Ww powere
SIGNATURE: Z... Sg-0F Lt SEF- /6O
SIGNATURE AKD TYPED OR PRINTED NAME DFSIGMNG OFFICER OA DIRECTOR Dute raytine Phute




