FILED
Feb 22, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013589 02-22-2005 90027 032 ***150.00

1. Entity Name

R.D. AUTO ENTERPRISE, INC.

Principal Place of Business

2105-07 OPA-LOCKA BLVD.
MIAMI, FL 33054

Mailing Address

2105-07 OPA-LOCKA BLVD.
MIAMI, FL 33054

50017519

TR

1240 NW 127 STREET
MIAMI, FL 33167

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0982434 Not Applicable
Zi Count i i
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent _ _ - - e .. .—..1..Name and Address of New Registered Agent... . . _ _ _
T o m e T Name '
DIAZ, JOSER

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

Cily

|

FL ‘ Zip Code

Eﬁpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE LS Lottt ~— y f 15 [OS
W wifor A— bpplcatilE (NOTE: Rogistared Agent signature required when reinslatngy . bate
FILE NOW}} FEE IS $150.00 8. Election Campaign F'inancing : $5.00 May Be ]
_After May 1, 5 Fee will be $550.00 Trust Fund Comnb.unorj. Added to Fees . .
10. OFFICERS AND DIRECTORS -~ - - -f-11. == 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TE [Jchange [ Additien
NAME DIAZ, JOSER NAME
STREET ADDRESS | 1240 NW 127 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33167 ciTy-$7- 2P
TiTLE v [ Detete TITLE [d Change {7 Additien
NAME DlAZ, JOSE R JR. NAME
STREET ADNRESS | 1240 NW 127 STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33167 CITy-§T7- 1P
TTLE 3 Delele e [ Change (] Addition
HAME . 7 s e e - R
STREETADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [l change [ Addition
HAME NEME
STREET ADBRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
THLE O Delete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P cnyY-ST-21P i
TRE - Delete TINLE o [J Change [ Addition
HAME .- N BT R
- STREET ADBGRESS Lo STREET ADDRESS -
CITY-ST-ZiF CITY-ST-2P .-

12. i hereby certify that the information supphed with th:s rmng does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
3 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpeyered (0 execuld this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

indicated on this report or supl o

porl is true and accura

My

alt other hkmpowered

2lislos (209 b7 -%083

OFFICER OR DIRECTOR

Daytims Phone 4




