2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # P00000013589

1. Entity Name
R.D. AUTO ENTERPRISE, INC.

03-08-2004 90026 022 ***150.00

Principal Place of Business Mailing Addrass viUuLJd0o f .‘J
2105-07 OPA-LOCKA BLVD. 2105-07 OPA-LOCKA BLYD.
MIAMI, FL 33054 MIAMI, FL 33054
e v DAL
Suile, Apt. #, atc. Suite, Apt, #, stc. 02212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied Fer
65-0982434 Not Applicable
Zp Country P Cauntry 5. Certificate of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 TR peam = e e o s S G e e = = BT, 'Namg__ - - = = o T S S
DIAZ, JOSE

1240 NW 127 STREET
MIAMI, FL 33167

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ¢l registered agent and fille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME DIAZ, JOSE R NAME
STREET ADDRESS | 1240 NW 127 STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33167 CITY-ST-ZiP
TITLE v [ pelate THLE [ change  [] Addition
NAME DIAZ, JOSE R JR. NAME
STREET ADDRESS | 1240 NW 127 STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL. 33167 CITY-ST-2IP
THLE [ Detete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delste TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P .

12. 1 hereby certil,
indicated an
of the corporafion or the receiver or tylstee
changed, or o

SIGNATURE:

at tha information sup
is report or supplemental replgfis tr

ttachment with gn iy all other iike empowered.

with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha information
and accurale and that my signature shali have the same legal effect as if made under oath; that | am an ofticer ar director
owgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-3-0F (2068750

AND OR PRINTED EylE OF SIGNING OFFICER OR DIRECTOR

Date " Daytme Phene 4

5%

4



