o

2005 IFOR PROFIT CORPORATION
ANMUAL_REPORT

FILED

DOCUMENT # H50838

1. Entity Name

RAINBOW TRANSMISSION & AUTQO CENTER ING.

Jan 20, 2005 08:00 AM
Secretary of State

szl ng Address

C721W.27TH 5%
HIALEAH, FL 33070

Principal Place of Business

721 W. 27TH ST,
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

TR

ill

L

01142005 No Chg-P CR2E034 (10/03)
4. FEINumbgr Applied For
59-2523669 Not Applicable

0 58.75 Additonal

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reg iste-2d fAgent

FARRADAS, EUSEEIA M
T21W. 27TH 8T
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The avove ramed entit ¢ subrmits this s atemen. for the purpose of chanting its registered ofiice or tegiste e agent, ¢f bt s, in the State of Florida. | am familiar with, and accept

the chligations. of regislered agent

SIGNATURZ

Sy alure. lypec 3 pirled Tame ol re Jisterea agznt nd Il ke 11 Aolicatite.

NOTE R gistered Ager- Signaruni reqe rer wien “elngt iiing) - DATE

9. Clactioy Zampalgn Financing

FILE HOWI FEE IS $150.00 Trust Farud Contribution.

After May 1, 2005 Fee will be $550.00

$5 00 mayB:

Adced to Fees

10. OFFICERS AR DIRZCTORS ]
TILE PO

HAME FARRADAS, ROLANDOC
STREETADDRESS | @97 W27 ST B
CITY-5T-2P HIALEAH FL

TITLE V3D

NAME FARRADAS, ROLANDO R,, JR
STREET ADDRESS | 15633 NV/ 81 CT o i
Qry-8T-21p MIAMI LAKES. FL 33016

TALE ™ ’

NAME FARRADAS, EUSEBIA M,

STREET ADDRZES | 9G7 W27 8T

CITY-§1-2IF HIALEAH FL

ML

MNAME »
STREET ADDAESS

Ot 8T

TITLE ‘
MAME

STREET ADDRESS

CIy-$T-2IP

TITLE

MANME

STREET ADJAZSS

CITY-§T-ZIF

Uonooo187415
D1/24/05-80011-024 150. 05

DO NOT WRITE
IN "HIS SPACE

!

12. | hereby certfy that th 2 inforration suppdied Witk this fiting doas not U wify for thz axemption steted in Section 11£.07(3)()
; e chall have tt & seme legal sffec as if made under oath, that ! am an officer or director
&d ty Chagiter €0, Sioricda Stztute 5; and thet my name appears in Block 10 or Block 11 if

indicated on this repc t or supplemeraal report is Tru 2 and acourate ar.! trat my sigp
pred to execule thic report ma18
all ctrer ihe gomy wope

af the corporation or the recelver or r igieere pa
changed, or on an attachment withLeag o-'

SIGNATURE: _

<l L, e
RE AND TYPED (iR FRINTED N.AME CF SIGNI} g

ER OR DIRECTOR

, Florida Statutes. | further certify that the information

Datz Tayime Phone #
b orud o P - ;.




