FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL

REPORT Secretary of State

DOCUMENT # P00000039307

1. Entity Name

R.J.R. AUTO SALES, CORP.

05-04-2004 90378 001 *1,050.00

Principal Place of Business

7031 SW 47TH STREET
MIAMI FL 33155

Mailing Address bbdldvro

7031 SW 47TH STREET
MIAMI, FL 33155

2. Principal Place of Business

R ARV A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1000316 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate of Status Desired  [] $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RODOLFO
20030 NE 21ST AVE
N MiAMI BEACH, FL 33179

Street Address (P.0. Box Number is Not Agceptable)

City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept

the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name of registered agent and tite if apglicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees

10. QFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ Change [ Addition

NAME RODRIGUEZ, RODOLFO NAME

STREETADDRESS | 20030 NE 21ST AVE STREET ADDRESS

CiTy-5T-2IF N MIAMI BEACH, FL 33179 CITY-5T- 2P

THILE D [ Detete ITLE [Jchange [ Addition

NAME HORTA, RENE NAME

STREET ADDRESS | 7031 SW 47TH STREET STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33155 CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition

NAME q NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZIP

TinE [ pelete TIME [ Crange [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Detete TITLE [ change [ Addilion
| nAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-29 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an ofiicer or director
of the carporation or the receiver orjrustee ernpnj A

n address,

changed, or on an attachment witl

sIGNATURE: N A o~

-

red to exacule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
ali other like ampowered.

I SIGNATURE AND TYPED OF P

Dayiime Phone ¥

- ol

INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘)ale ‘

] i



