2003 FOR PROFIT CORPORATICN

FILED
Apr 28, 2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000089041 04-14-2003 90080 009 ***150.00
1. Entity Name
R & R CAR SALES INC
Principal Place of Business Mailing Address
8004 NW {54TH STREET 8004 NW 154TH STREET
M0 Hn .
e . AR B EREH
2. Princlpal Piéa of Euslne&\ A V e' 3. Maﬂinqdd’rﬁ N a_}. A V'&
Suite, Am #, aic, Suite, Apt. #, etc. N_ ] CHECK H-ERE IE MAKING CHANGES
& State., & State y 4, FEl Nu Applied For
AMAY F \-0\ m&m F I a_, ?@3&5‘ ‘f3 35— Not Applicable
Zi ntr: . .
a’g‘\_"}- Qc'”"t 15}% p m 5. Certificate of Status Desired [ fg;?qm‘bnﬂf
8. Namo and Addreas of Current Rengd Agent ) 7. Name and Address of New Ruglslerod Agenl
= D Il LT e o S e T T L A
HODR'GUEZ ADAN 0 Street Address (P.O. Box Number is Not Acceplable)
8004 NW 154TH STREET
#1170
MIAM) FL 33016 City FL [ 2ip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad oame of regiataned agent and s i appiicabi,

(NOTE: Rogistarad AGont signature required when reinatating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Carnpaigz:\ Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nne O3 Detete me SR> owne Dlorne K Addition g
NAME NAME A down ©. P\Q&v AW . =
KTREET ADDRESS STREET ADDRESS 3Q o ESHS 3
emy-s1-2p onTy-S1-2¢ Btuleal Fla 33 (SIE ~ | &
me O petete TIE Dchange  ([BAcdition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CiY-$1-0P
e JE— De--g.— . .-Tm'E— = w e  rr————— - e g— B Changa D Addition

fewme o oL L Lt T Ll meee Y SR - S,
STREEY ADORESS STREET ADDRESS
oTY-S1-2P CTY-§T-2P {
TLE O Detete e COtrange O Mdilic}n
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P cry-ST-2P
TTE O Detete TITLE [Ochange [ Adaition
NAME NAME |
STREET ADDRESS STREET ADBRESS
ITY-ST- 3P CITY-57-2P )

1 TE {1 Detele ne " change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CiTY-51-2P CITY-51-2P d

12. | hereby certify that the information supplied with this fill
indicated on this reporl or supplemental report is true an

changed, or on an attachment with an address all other like &

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director;
of the corporation ar the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Block 11§

BIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DNRECTOR

Dl)‘lmml

T Jf// / 2 24~ 69%35%




