J ,IlE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

s,
ok Tl

LT AR

i

FLORIDA DEPARTMEMNT OF STATE

Katherine Harris

Secretary of

State

DIWVISION OF CORPORATIONS

DOCUMENT # \/15784

1. Corporation Name

MASTER CARBURETOR, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 031 ***150.00

f

Principal Place of Business
987 SW. 67TH AVE.

Mailing Address
937 SW. 67TH AVE.

MIAME FL 33144 MIAM! FL 33144
DO MNOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualfed
02/21/1992
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
l21] 26 650313813 Not Appiicable
Suite, Apt. &, etc. Surte, Apt #. slc i
P ¢ 5. Certifcale of Stalus Desired [} $875 Add_monal
22 m L Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
?}] 28! Trust Fund Caontribution Added to Fees |
Zip Country Zip . Country 8. This corporation owes the curmrent yoar Intangibic L
m E;l |29 {30 Personal Properly Tax. Oes [Chno
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81! Narne
ALVAREZ, CARLOS R.
6325 S.W. 138TH CT 82| Street Addrass (P O Box Number 1s Not Acceptable)}
#13 83
MIAM! FL 33183
184 City

851 Zip Code

FL

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board ol directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatcns of, Sechion 807 0505, Flonda Statutes

SIGNATURE
Signalure, typed or printed name af registered agenl and tbe | applicable FOTE Reqisterod AQsnt signalie reqUilss when renstalig) DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD ] DELETE 1171TLE ClChange 17 Additon
NAME ALVAREZ, CARLOS R. 12 NAME
streeraooress] 10411 S.W. 28TH ST. 1} STREET ADDRESS
CITY-57- 2P MIAMI FL 4 CHY. 5T 2P .
TILE [l DELETE 21TLE [JChange [ Aodition
NAME 2 2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP 2 ACITY.5T.217
TILE ] DELETE 3iTMLE {CjChange  [C]Aodition
NAME 32 HAKE
STREE T ALDRESS A3IBTRELT ARIRESS
CITY-ST-ZIP 23 LTy-8T- 21
JITLE [ DELETE 41TITLE ] Change [ Acditon
NAME 1P RAME
STREET ADDRESS 4 157REET ADDRESS
CITY-§T-2IP 44 CTy-57- 28
TITLE [Z] OELETE 51TILE [change  [_]Acdition
NAME 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY-51-ZIP 24CITY-57-2IP
TTLE [] DELETE 51 TITLE [C)Change (T} Addition
NAME 0 2 NAME
STREET ADDRESS & 35TREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14. | hereby certify that the information supphed with this iling does not gualify for the exemption stated 1n Secuon 118 07(3){1), Florida Statutes. | further certify that the information

indicated on this annual repart or sup
officer or director of the corporatis
Block 12 or Block 13 if changed

r the tgceiver or trusiee &

tal annual report 1s true

po!

d accurate and that my signature shall have the same 'egal effect as if made under cath, that | am an
d to execule this report as required by Chapter 627, Florida Statules; and that rmy name appears in
;. with all other like empowered

U21552

CR2EG34 (11/98)

ICER OUR DIRECTOR

Bate Daytime Phone &



