2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V104565

1. Entity Name :

ENGINE REBUILDERS OF PALM BEACH, INC.

Principal Piace of Business

1722 DONNA RD. -
WEST PALM BEACH FL 33409

Mailing Address

1722 DONNA RD.
WEST PALM BEACH FL 33409

2. Principal Flace of Business |

3. Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

i i

il

Suite, Apt. #, elc. - o S Suite, Aot #, ets, 715t MOCRE CR2E034 {10/04)
City & State T - City & State - " 4, FE! Number Appliad For
65-0317051 Not Applicable
Zi Count Zi Countr ;
ip Y P ouniry 5 Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Roglsterad Agent
- o Name

PEREZ, SEGUNDO
2136 WARE DR.
W. PALM BCH FL 33409

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

City Zip Cede

FL |

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

the obligations of ragistered agant.

SIGNATURE i S . - - - =
Sgrature, typad of prntdd name of registered agent and title  applicable {NOTE Registorad Agent signature raquited when ainslating) DATE
FILE NOWLl! FEE IS $150.00 CERTIE 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2005 F89 w'!ll 93;550-“0 e Trust Fund Confribution, [[]  Added to Fees

Make Chock Payable to Flotida Department of Staie '
10. e OTTICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE s} Clpeete  § e ) [Jchange [ Addition
NAME PEREZ, SEGUNDO NAME
STREET ACDRESS | 2136 WARE DR. STREET ADDRESS HOOOONZF3ETS
Gry-si-ze ) WEST PALM BEACH FL oy 5i-ze 48/23A05-80037-012 150,100
THLE - 3 Delete I Dl Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-sT-1p CHY-ST- 2P
TITLE O Dpelets 1MLk [ Change [T Acdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P GITY-8T-2P
TiILE o O Daiete TLE Ol change [ Addition
HAME NAME
STACET ADDRESS SEREET ADDAESS
CITY-S§T-2P CITY-SI-28
TITLE B L Delete TMF [] Change  [] Addition
NAME NAME
STREET ADDRE S5 STREET ADURESS
CITY-ST-21P CHY-ST- 2P
TTLE T [ pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-51-7F

12, | horeby certify that the information 'sﬁpplied with this filing does not quaiify"f for the exemplion stated in Section 1 19.07(3)(7), Florida Statutes. | furthers certify that the information
is report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to eXecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

| other like empowered,
f

3, -///05‘

changed, or on an attachment with an address, wi
SIGNATURE:/z’MJ/d %

n?fnunz AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Caytme Phano 4

/ T Caro




