2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013589

1. Entity Name

R.D. AUTO ENTERPRISE, INC.

FILED
Mar 20, 2006 8:00

am

Secretary of State

03-20-2006 90010 014 ***150.00

Principal Place of Business Mailing Address
2105-07 OPA-LOCKA BLVD. 2105-07 OPA-LOCKA BLVD.
MIAMI, FL 33054 MIAMI, FL 33054
Suite, Apt. #, Bic. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0982434 Not Applicable
Zip Gouriry Zip Couniry 5. Certificate of Status Desired (] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
R Name -
DIAZ, JOSE R :
1240 NW 127 STREET Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33167
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 familiar with, and accept

the obligations of registared agent.

SIGNATURE
" Sigatung, typed o printed name of ragisternea adent ardd Wa if apphceble {NQHE. Hagistarad Agam Signature required wisen reinstahing) GAIE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 7 pelete HIT: [Jchange [ Aodition
NAME DIAZ, JOSER HAME
STREET ADDRESS | 1240 NW 127 STREET ‘ $STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33167 . CITY - ST-ZIP
TILE Y « [ pelete TINE O change ] Addition
NAME DIAZ, JOSER JR. NAME
STREETAODRESS | 1240 NW 127 STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33167 CITY-S1-2IP
TITLE 3 Delete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE 1 Delate me O change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
Ciry-S1-2p CiTY-81-2IP
e [ belete TITeE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ pelete )T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2IP .

12. | hereby certify that the information supplied with this hhndoes not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup erETTtal repor :] naccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i if execute this report as raquired by Chapter 607, Florida Statutes; and that

Xher tike empowered

0o/ o

OF SIGNING OFFICER OR DIRECTOR

Dhle thonoi

y ngme appears in Block 10 or Block 11 it

(505) 30-56%




