2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P01000042949 ecretary of State
1. Entity Name 04-23-2003 90187 040 ***150.00
R & F AUTO SUPPLIES CORP.
Principal Place of Business Mailing Address
4148 SQUTHWEST 153RD TERRACE 4148 SOUTHWEST 153RD TERRAGE
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
. 65 1097437 Not Applicable
7ip Codntry - T e CT | County T 5. Certiticate of Status Désired O 58'75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ ALFREDO Street Address (P.O. Box Number is Not Acceplable)
4148 SOUTHWEST 153RD TERRACE
MIRAMAR FL 33027
City FL Zip Code

8. The above named entily 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 registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {MNOTE: Ragistered Agsnt signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) )
9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:wir?buiion. : 0 fdsdlggohgzzssa ?
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O pelete TITLE [3 Change ] Acdition
NAME HERNANDEZ, ALFREDOQ NAME
sTeer aporess | 4148 SOUTHWEST 153RD TERRACE STREET ADDRESS
-|-cmy-st-ze - MIRAMAR-FL 33027 = ——rmmmrm el e T e sl SOTY ST IR |t s 1 m T e o o
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE . 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TME O Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S = Y . PRV} 7 Pl IR - : PN

12. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 118.07(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 same legal eﬁect as it made under oathn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 cor Blogk 11 if
changed, or on an attachment with an adds. wilh all other liks

SIGNATURE: _ 2222 | UBZ REQIAIED AL >

Daytime Phona #

CR2E034 (10/02)

H



