2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000104166

1. Entity Name

RW CAR QUTLET, INC.

Apr 19,2004 8:00 am
ecretary of State ‘

04-19-2004 90238 007 ***150.00

Principal Piace of Business

2811 PINEWOOCD AVE
WEST PALM BEACH FL 33407

Nawd  A-Olrsos.

Mailing Address

4899 NORTHWEST 6TH STREET
DELRAY BEACH FL 33445

2. Pr%cjaal Place of Busmessu'

‘ 3. Mailing Address

I

il

I

S.Wa,{(?:_

Suite, Apt. #, sic.

fa et #, g MOORE CR2E034 (11/03)
v & State City & State 4. FEI Number Applied For
MWW ,p/}q- 65-1054214 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 o L{;S— pMm b { 5. Certificate of Status Desired O Poe Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e .z IS | Name oo s L s = e i I
?gLEOGSE]\;V&Z%LIRE)EIg#' P.A. Strest Address (P.0. Box Number is Not Acceptable)
ATH FLOOR
MIAMI FL 33145
City FL Zip Code

SIGNATURE

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 Fliorida. | am familiar with, and accept
the opligations of registered agent.

Signature. typed of ponted narre af and Litle if applicable.

{NOTE: Regstered Agenl signaturg requrred when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TILE [ Change [ Addition
NAME JOZILE, RODOLPHE NAME
STREET ADDRESS | 4899 NORTHWEST 6TH STREET STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
e [ Beiete THLE [F Change [ Addilion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me - _ - B C Doeee TILE . . e e e __.[3-Change.- [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S¥- 2P
TITLE 1 pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-Z7P
TIME 7 oetete THTLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-21P
e [T Detete mE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. § further certify that the infarmation
indigated on this report or supplemental report is true 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y—JU-0% (50)) Yy y sy

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone ¥




