FOR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 11, 2003 8:00 am

DOCUMENT #  PO1000039900 Secretary of State

1. Entity Name 02-11-2003 90083 034 ***150.00
RR AUTO SALES, INC

Principal Place of Business Mailing Address
3315 NW. NORTH RIVER DR 3315 NW. NORTH RIVER DR
MIAMI FL 33142 MIAM] FL 33142

0 A A

rincipal Place,of Busines ‘\ + 3. Mailing Address _{,
RN St PRNERW 3t SF
S”“e Ap‘ # ete. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
State F’ W l“ / . 4. FEI Number pp_ Applied For
A } \ N 65 1105409 Not Applicable
Zi Country Zi ' Country - $8.75 Additional
‘ib (k\z‘ %‘ q Vi 5. Certificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIAN, RAINIER

1501 N.W. 20TH AVE. < Steet fdfisg (PO\Roxyumoss o NG Aeyaple)-

MIAM! FL g

AN FL [ #3552

AT / Nt Mﬂfm ‘/2.2]03
URE }
S\'gnatuégéed o Wme of regisiered agent and titla if app\_icabla. {NOTE: Registered Agent signatura required when reinstating) D‘ATE
f—ree s FILE.NOWI! (FEE 1S $150.00" .. . szyomr - - . 9. Election Campaigi Financing :r'$5:60 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TMLE [Cchange (] Addition
NAME MILLIAN, RAINIER NAME ‘L
staeeT anoress | 3315 N.W. NORTH RIVER DR steerniess | L3 2 (\NU At S,
ov-st-zp | MIAMI FL 33142 CITY-57-21P Mf&fh( ‘?’ 3312
TITLE 1 celete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE M pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE T pelete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClTy-§1-21P CITY-ST-21P
TITLE [ Delete TITLE M change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Acdition
NAME NAME
_STREETADDRESS [ | —voe o 2o Stamr e S e wmmee [ STREETADDRESS [, e o i o m e 5t e e oo
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the recewe Qr Lee tee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B_with all other (ike empowered.

JRE REQUIR /llmmo(b A i (zzloz 3w 320

AT) D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




