2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

(DOCUMENT # 659084

1. Entity Name

ROBCAR INTERNATIONAL, INC.

Principal Place of Business ___

9501 NW 80TH AVE
HISALEAH GARDENS FL 33016

Malfing Addrass

14010 LK CANDLEWOOD CT

MIAM! LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Addrass

MIEABRALE

FILED
Apr 09, 2005 08:00 AM
Secretary of State

AR

I

SUAREZ, MIGUEL,
12231 S.W. 106 STREET
MIAMI FL 33186

Suita, Apt. #, els. Suite, Apt #, sic 15t MODORE CRQEOM 10/04)
City & State o T City & State 4. FEl Number Applied For”
59-2018024 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registerad Agont
T T T Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changirig its registered office or ragiclered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Sgnalura, yped o printed nama o registared agentand 1We ¥ applicabla

: (TNO:I"E Hugisterad Agerl sig-riature rgqul}ed when rainstaling)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable o Fl‘orlda Department of State

DRGE:S ixpbad

9. Elecfon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

10, OFFICERS AND DiRECTOFIS 11, EmeNSICHANGEs TC OFFICERS AND DIRECTORS IN 11

i PD T 7 Delete s [ Change [} Addition
NAME BARBA, LUIS F NAME ENB0RAE594

SIACET ADDRESS (14010 LK CANDLEWOOD CT. SIAEEL ADBRESE WS/ S-B00T4-016 150,00

GITY-ST-2IP MIAMI LAKES FL GiTY 51 7IF

e o T Delete e [Jchange [ Addition
HAME MAME

STRECT AODRESS STREET ADDRESS

LI ST-2P CIny-s1- 7

TILE ) 173 Delete TTHF T Change ] Addition
NAML NAME

SIRELT ADDRESS STREE) ADDRESS

CINY- 517 CIrY TP

L T Dot TIme [ Change  [] Addition
NAME NANE

SIACET ADDRESS STREET ADORESS

CiTY-51-7P CiTY-§T- 7

TiTLE T "Clogele  f ms Ol change [ Addition
NAME NANE

SIALE] ADDRESS STREET ADDRESS

CATY-ST.2IP CHY ST 7P

TmE o O et e ) [Jchange [ Addition
NANE HaME

STREET ADDRISS SIREFT ADDRESS

CTY-S1-7P CIr-57-7P

changed, or on an attach

SiGNATURE:

indicated on this report or supplemental report is frue an

12. | hareby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3

accurate and that my signature shall have the same legal e
of the corporation ar the receiver offrustee empowered to exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
N adw(ess, Wi ith all other like empowered

3)(7), Florida Statutes, | further certify that the infermafion
act as it made under cath; that | am an officer or director

seﬂfrﬁnz?_ﬁ)?ﬁn O PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Luis F. Barba , Pres, 04/07/07 (305)823-2323
, Tre

Daytne Phona ¥




