<o | FILED |
2006 FOR PROFIT CORPORATION
ANMUAL REPORT ATIO May 08, 2006 08:00 A

|
DOCUMENT # P02000131427 Secretary of State
1. Entity Name \
RODRIGUEZ AUTO SALES & REPAIR, INC.
Principal Placa of Business Mailing Address ' o ""' s
1307 N. 22ND STREET .. 1301 N. 22ND STREET b W . : .
TAMPA, FL 33605 TAMPA, FL 33605 o ‘
A v A
Suite, Apt, #, etc. Sufte. Apt. . ete. 05012006  Chg-P CR2E034 (11/05)
City & Stata City & State | 4 FEINumber Applied For
59-1875074 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g'gi ‘.;:?Jtional
8, Name and Address of Current Reglistered Agent 7. Name and Addrass of New Raegistered Agent .

Name

RODRIGUEZ, CANDIDO A
2809 CLARK STREET Straet Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL ’ Zip Code

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

SIGNATURE
Sigratura, typed o prrsd niume Of rapisterad agent and utle 4 apphcabie. {NOTE: Ragistared AQont signaturs raguited whon rainlaing) DATE
Fm_ﬂsm 9. Elsction Campaign F'inancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P [ pelete TMLE [ Change [ Addition
NAME RODRIGUEZ, CANDIDO A NAME
STREETADDAESS | 2809 CLARK STREET STREET ADDRESS _ N
CTY-ST-ZF | TAMPA, FL 33805 CITY-51-2P 0000562410
Py sl Lo § e WL | i) it tuE Bt Pl S F e
e O Delete TLE U e Ul U= Ehldi o - DL Rdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-IP CITY-57-2P
TME 0 Delete TIE Clchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Celete TLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TMLE 1 Delete TITLE [ changs T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does nat quality for tha exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on ﬂylis report or supplemental raport is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation of tha raceiver of trustee empewsted to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

d

changed, or on an attachment with an agd | ot od.
oo -24-0C (§3)3y 272V

.

:

. = :
SIGNATU RE * Wn GR PRINTED NAME @#F BIGNING OFFICER OR DIRECTOR Date Haytime Prons #



