FILED
200 O ANNUAL REPORT T o Apr 02, 2007 8:00 am

DOCUMENT # P00000013589 ecretary of State
1. Entity Name 04-02-2007 90060 002 ***150.00
R.D. AUTO ENTERPRISE, INC.
Principal Place of Business Mailing Address
2105-07 OPA-LOCKA BLVD. 2105-07 OPA-LOCKA BLVD. qUUyOsdY
MIAMI, FL 33054 MIAMI, FL 33054
S AV AR AUR TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0982434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O Eeaegesq ;rd:c:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name -
DIAZ, JOSER
1240 NW 127 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33167

City FL I Zip Code

8. The above named entity submits this staterment 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 or printed nama of ragistered agant and Utle if applicatse (NOTE: Rugistersd Agent signatwe requied whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, 4 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelere TITLE [ change  [C] Addition
NAME DIAZ, JOSER NAME
STREET ADDRESS | 1240 NW 127 STREET STAEET ADDRESS
CIFY-S1-2IP MIAMI, FL 33187 CITY-ST-2IP
TLe v [ Deleza TITLE [ change [T Addition
NAME DIAZ, JOSE R JR. NAME
STREET ADDRESS [ 1240 NW 127 STREET STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33167 CITY-ST-Z1P
TLE 7 Delets TIME [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [T Deete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
MLE [ Delete TTLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
12. | hereby cedify that the i Twill) this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgetar supplementa idNfue and 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 orthe receiver or ir| vered to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ga,é;/d? 60{) 3] - 22

Date Daytirme Phone #




