FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P0O0000007956 02-10-2006 90001 046 ***150.00
1. Entity Name
RM AUTO CENTER CORP.
Principal Place of Business Mailing Address 5‘\)
3820 NW 135TH STREET 3820 NW 135TH STREET Q““ 113
BAY P BAY P
MIAMI, FL 33054 MIAMI, FL 33054
e s e VAN AT AR
Suite., Apt. #, elc, Suite, Apt. #, efc. 02062006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
65-0976486 Not Applicable
Zp Cauntry Zip Country 5. Centificate of Status Dasirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
VAZQUEZ, HECTOR
900 WEST 49TH ST Streel Address (P.O. Box Number is Not Acceplable)

SUITE 505
HIALEAH, FL 33012

City FL l Zip Code

8. The abave named entity submits this statement for the purpose 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

Signature, typed of printed neme of registersd agent and Iitle it applicable, {NOTE: Fegistorad Agenl signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE PV O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIA M NAME
SIREET ADDAESS | 3820 NW 135TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33054 CITY-5T-2IP
TILE VP 7 Detete TIE [ Change (7] Addition
MAME HERMNANDEZ, RICARDO NAME
STREET ADDRESS | 3820 NW 135TH STREET STREET ADORESS
CITY-ST.2IP MIAMI, FL 33054 CITY-ST-2IP
TILE [ Deiste TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87. 217 CITY-ST-7IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I7 CITY-SI-2IP
TTE O Detete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgifbss, with all other like empowered.
SIGNATURE: I  Porgussi
v " Dae =~ Daylimé Phane # g

O OR PRINTED NAME OF S8IGKNING OFFICER CR DIRECTOR

v




