2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

ecretary of State
P02000018793
P ECREN?",':AENT # 04-05-2007 90141 003 ***150.00
ROLAND AUTO SERVICES, INC.
Principal Place of Business Mailing Address v QU‘U LAY -~
2390 LINWOOD AVE. 2390 LINWOOD AVE. ’ -
NAPLES, FL 34112 NAPLES, FL 34112 : . o
S (O AD
Suite, Apt. #. etc. Sulte, Api. #, efc. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3601635 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [ fi'zg‘ﬁf:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROLAND DEGADO
2390 LINWOOD AVE. Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL | Zip Code

8. The ahove named enlily submits this stalerment foi the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohhgahons of e

stered ag
SIGNATURE /20/& fﬁé Dd,iqd(a{:‘) /)U P -~00L

ig nr printed name of registered agent ana litte if apphcabl/ (NOTE Registerea Agent signature requited when reinstaing) DATE
— FILE-NOWHNI-FEE 15-$150.00 9. Election Campaign Financing $5.00 142y Ba o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE ‘DPST O pelete TITLE [ Change [ Acdition
NAME DELGADOQ, ROLANDO NAME
STREET ADDRESS | 3072 50TH LN Sw STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34118 CIFY-ST-2P
TTLE v O Defete TITE Cdchange (] Addition
NAME DELGADO, ADIANES NAME
STREET ADDRESS | 3072 BOTH LN. S.W. STREET ADDRESS
CITY-57-2IP NAPLES, FL 34116 CITY-ST-2IP
me - : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CiTY-5T-2P
TILE O peleie TITLE O Cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ChY-S1-2IP
TTLE ] Dalete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 71 Delete TITLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachmen| wilh aq address, with all other like empowered.

SIGNATURE: [\ /zuémqbw Py 0/-/ D) -dovy 29 H754¢%

SIGﬂ(TWD TYPED OR PRINTED NAME OF SIGNING OF FICER O IREcTOR Date Daytime Phone #

A



