- - FILED
I | ~ May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT jusm ‘ 04932003 90T 45 039 =*1 50,00

DOCUMENT # V15784

1. Entity Nams

MASTER FUEL INJECTION, INC.

95039477

Principal Place of Business , Maifling Address
987 S.W. 8TTH AVE. 887 S.W. 67TH AVE.
MIANI FL 23144 MIAMI FL 33144
Suite, Apt. &, etc. . A - *Suile. ApL 4, gtc. . |:| CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEl Number Applled For o
65-0313813 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired . [ geaa-;?q Addiions!
8. Name and Addreu of Cumnl Flogls_red Agent . Name and Addreu of New Regiatared Agent
e R S — pom—— p T e — ———— e e
ALVAREZ, CARLOS R. Street Address (P.O. Box Number is Not Accaplable)
10411 SW 28 ST
#3
MIAM! FL 33183 . City FL Zip Code

J/}/onv

Hgnauwe, typed or printed narme ol fogistaned agent and title fapplicable. NOTE: Regisierad Agent sigriturs requknd when rensiating) DATE.
n i aonttes < FILENOWINCEEEAS.$150:00° oo+ f comcim el = % o =\ e o tmes e e e e, ;
Aher May 1, 2003 Foe will be $550.00  vatbond Ganttion - 1 ety Be
Maka Check Payabie to Floriia Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
me  + PSD O peiete e ClChange [ Addifion | &
mue - |ALVAREZ, CARLOS R. AME g
steerr aooness 10411 S.W. 28TH ST. STREET ADORESS g
cirv-s-Zr | MIAMI FL CITY-ST-2P a
TITLE ! [ Oeletg TME : O change [ Addition &
@
NAME NAME )
STREET ADDRESS STREEF ADDRESS ;
CITy-St- 2P - . CmY-51-2P
ame N Doews _ fgme | _ o e _[DChange _[JAddlon |
MAME NAME :
STREET ADDRESS STREET ADDRESS
oIrY-5T-2P CiTy-St.7P
TimE [ Deteta [ Change [ Addition
ﬂeq%_hw L SRR S SR b o e P, T M i | i - -
STREET ADDRESS i
CArY-SI- 2P .
i O Datete [ change [ Addition
NAME
STREET ADDRESS
CITY-§1- 28 i )
TRE . L O Detgte O crange [ Addition
NAME
SIREET ADDRESS *
CITY-ST-71P

g in Section 119.07(3)i), Florida Statutes. | further certity that the information
@ the same legal effect as if made under oath; that | am an officer or diractor
changed, or on an attachment with an addrass, with all other like empowej

SIGNATURE: __ SIGNATURE RE (/Jz/cﬁ’ Pl -7¢05"

mwmnmsnmmnnmormuﬁamnm A4 Date Uyt Phone #

12, | hareby certi that the information supplied with this filing does not qualify for th
Indicared on this report or supplemental report is true and accurate and that m
of tha carporation or the receivar or trusiee empowsred to exacule this re|




