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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000018793

1. Entity Name  *
ROLAND AUTO SERVICES, INC.

Principal Place of :Business

2390 LINWOOD AVE.
NAPLES, FL 34112

Mailing Address

2390 LINWOQD AVE.
NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90046 001 ***150.00

MO0 S IR

ROLAND DEGADO
2390 LINWOOD AVE.
NAPLES, FL 34116

] i . 01212005 Chg -P CR2E034 (10/03) .
= e e ,4¢E-n:_b;ea;;:_. - - - . —— o —— e T AT = Do T e T T e = = AR
City & Slate ¢ City & State 4. FEI Number Applied For
‘ 04-3601635 Not Applicable
Zlp Gouniry 4P Couniry 8. Certificate of Stalus Desired O $8.75 Additianal
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligationquf registered agent.

SIGNATURE

.t .

Sign?lure, typed of printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signalure raquired when reinstating}

DATE

= FILE-NOW!1=FEE'1S:$150:00 —=
After May 1, 2005 Foe will be $550.00

=9 -Election Campaign Financing v-rs = $5.00:May Bos=|- wmm=iss =
Trust Fund Contribution,

Added to Fees

e me s oot e =

19, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

STME DF’ST - e " oelee TILE [ Change [ Addition:
“NAME © DELGADO ROLANDO NAME ‘
STREET AODRESS 3072 SOTHLN SW... — e-eve e pn , STREET ADDRESS, R
Gv-sTs7P - | NAPLES, FL734116 A== » v wi 7w Corestar, | T
B I S R i N " 9 T [ Adition .
© NAE T DEL"GADOTADIANES NAME i
STREET ADCRESS | 3072 S0TH LN. S.W. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34116 CITY-5T-21P

TIiE 71 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
MAME HAME )
_ STREETADDRESS |, . & - STREETADDRESS (- -~ = - - - T R
CITY-ST-2IP CITY-ST-21P

TITLE [] Delete TITLE B change  [_] Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e ’ O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ACDRESS | STREET ADDRESS

CIFY-ST- 2P T CITY-ST-2IP -

i
'

L. .indicated on.this. report or supplel

'SIGNATURE: _

12. | hereby certlfy that the information s

. of the corporation or the receiver
changed or,an %n artachment w1

S A PR

ther lke empowered.

t qualify for the exemption stated in Section 119 07(3)(i): Florida Statutes: | further certify that the informiation - :
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ecute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

02-10-05 28A-4715¢ 30|

SIGNA\WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - -Daytime Phone #




