2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -

DOCUMENT # 659084

1. Entity Name

ROBCAR INTERNATIONAL, INC.

Principal Place of Business

8282 NW 66TH STREET
MIAM! FL 33172

Mailing Address

B282 NW 66TH STREET
MIAMI FL 33172

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 035 ***150.00

2 BW s = -

us us ‘
N.W. 80th Ave. 14010 Tk Candlewood Ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
1aai eahiGardens FL Miami Lakes FL 58-2018024 Not Applicabie
i . i Count m
Z‘IQ 33016 Cou%lgA %IEO 14 %Jgg 5. Certificate of Status Desired O ?g';;‘sqlﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

[ e - - - - e et Tt ™ mmelT JF S Sl A g ~

SUAREZ, MIGUE

Street Address (P.C. Box Number is Not Acceptable)

12231 S.W. 106 STREET
MIAMIFL 33186 -

I}

City

Zip Code

FL

- the obligations of registered agent.
=

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature. typad or prlnle_d name of registared agent and iitie if applicable. |

(NQTE: Ragistared Agent signature regquired when reinstatng)

DATE

8, - Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ayable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

me PD 1 Delete TTLE [ change [ Additign

NAME BARBA, LUISF NAME

STREET ADDRESS | 14010 LK CANDLEWOCQCD CT. STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL - CITY-ST-2IP

TITLE * [ Delete THTLE 3 change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 2P, CITY-ST-2IP )

me T Ooeee | TIET o - T T T Tichange T [ Additon
CNawE o e —_ - e~ e — NAME . — e — e

STREET ADDRESS STREET ADDRESS ' o T

CIFY-ST-11P CITY-ST-ZiP

TIE ] Dslete TME [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-Z8P

TITLE 3 pelete MLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (3 elste TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP I CITY-ST- 2P

SIGNATURE:

indicated on this repor or supplementy
of the corporation or the recefvgra
changed, or on an attachme

Addresy, wi

Iuis F. Barba PD

04/16/04

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ee elppowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i her {ike empowered.

{305)826-2323

SIGNATURE AND TVPED ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




