2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # vi8913

1. Entity Name

SOUTH FLORIDA’S EMISSION CONTROL CORP.

Secretary of State

02-11-2004 90018 044 ***150.00

Principal Place of Business

4100 NW 135TH STREET
BAY 1-B
OPA LOCKA FL 33054

Mailing Address
4100 NW 135TH STREET

2. _Principai Place of Business 3. Mailing Aadress

JULI

ARk

BAY 1-B
OPA LOCKA FL 33054
tf r5

w )3s st
Suite, Apt. #, etc.
Bay [ B

-5

Y100 wfw ) 355%

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 2 - 4, FEI Number Applied For
OFW ‘ 6 PWZ&‘ % 65-0318595 Net Applicable

Zip Country . Zip Country o . $8.75 Additionat

R 5. Certificate of Status Desired " N
@ 36 51% l D gﬁ' 5305‘% USA' t Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
.- .,.._,.,_;Ej__;,-" S i - Name _ . .. L . . 4 e 2o e oo o— S -
Al Fe\od

4100 NW 135TH STREET

Street Address (P.O. Box Number is Not Acceptabie)

BAY B-1
OPA LOCKA FL 33054

City Zip Code

FL

8. The above named enijly submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g ered agent. A
\ N i
SIGNATURE /. 2 /570y
Signature., hfﬁed or printed name of regnsieva and title applzca@ {NOTE: Registered Agenl signature requrad when reinstating) E(ATE / A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P O Delete T [ Charge (73 Addition
NAME FEIOQ, RICHARD A NAME

STREET ADDRESS [ 4100 NW 135TH STREET, #1-B STREET ADDRESS

CITY-S1-2iP OPA LOCKA FL 33054 CITy-ST-2IP

TmE v %De[e{e TTE ] change T Addition
NAME FEIJOO, MAGALY i HAME

STREET ADDRESS | 4100 NW 135TH STREET, #1-B STREET ADDRESS

CITY-ST-ZIP OPA LOCKA FL 33054 CHY-ST-2IP

TITLE 1 nelete THLE [ Change [ Addition
'mm- s = B e - - . [ -._,..- NAME™ - =" S - e e em e St h e et e ey = e L -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P | CITY-SF-2IP

TITLE [T Detete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Detete TITLE (] Change [ Addifion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplermental report is true and accurate and that my si
of the corporation or the receiv
changed, or on an attachmeptwith ay addn

SIGNATURE:

5, with all gther like empowered.

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
gnature shall have the same legai effect as if made under oath; that ! am an officer or director

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 Déf—oooci

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date Daytime Phong

/oy
4 '/ !




