2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000007956

1. Entity Name

RM AUTO CENTER CORP.

Principal Place of Business
3820 NW 135TH STREET
BAY P :

MIAMI FL 33054

Mailing Address

3820 NW 135TH STREET
BAY P
MIAMI FL 33054

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90056 018 ***150.00

00014482

| (IR

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State . City & State 4. FEl Number ) Applied For
‘ 65-0976486 Not Applicable
i i Count i
Zip Country Zip ouniry 5. Certificate of Status Desired a gg‘;za?:é“om'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

PR

T VAZQUEZ, HECTOR

900

WEST 48TH ST

SUITE 505
HIALEAH FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, yped o puntad name o registarad agent and tile f epplcable
:

{NOTE" Regisierad Ageant signalure requited when roinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detets T [ change [ Adcition
NAME HERNANDEZ, MARIA M NAME
STREET ADDRESS | 3820 NW 135TH STREET STREET ADDRESS
Cry-S1-21P h:MAMI FL 33054 - Crry-31-2P
TIILE VP [J Delete TITLE [ change [ Additton
NAME HERNANDEZ, RICARDO NAME
SIREET ADDRESS | 3820 NW 135TH STREET STREET ADDRESS
CITY-SI-2IP MIAMI FL 33054 CITY-ST-2IP
TILE : [ Detets TILE [ change  [] Addition

B e S . - _NAME — = _. - —

STREET ADDRESS | STREET ADDRESS
CITY-SP-21P oTY-S3-2IP
TITLE 3 Detete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ! 3 Dslete THLE [ Changa [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-ST- 2P
e ] Delete TIILE [ change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIiY-SI-7P ; CITY-ST-2P

12, | hereby cfertify that the information supplied with this filinéq does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with all other like empowered,

SIGNATURE:

ﬁ D OR PRINTED NAME OF St OFEEER OR DIRECTOR

F/~O05 " Prriysirgzy

Cate Daytrne Phone 4




