—~ FILED

s vy

2008 FOR PROFIT CORPORATION Jun 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000054902 06-18-2008 90001 030 ***150.00
1. Entity Name
R & S AUTO, INC.
| I
Principal Place of Business Maiing Address
1490 S. POWERLINE RD. 1490 S POWERLINE RD
POMPANO BEACH, FL. 33069 POMPANO BEACH, FL 33069-4703
Suite, Apt. #, . Suile, Apt. #, .
uite. Apt, #, etc uile, Apt. #, etc 06062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1105642 Not Applicable
Zi Countr Zi Countr ) ) it
0 Loy P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne
MCGRAW, RONALD W
262 NW 92 AVE Sirest Addrass (P.0. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 33071
City F L Zip Code
8. The above named enlity subimits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sagnature, lyped or ponled name Gl egisiered agent and ttla d applicabls (NOTE Regisieran Aganl signature regquied when rainstaing) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritution. O Added 1o Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ] O oetere TIE [ Change {7 Aadition
NAME MCGRAW, RONALD W NAME
STREET ADDRESS | 262 NW 92 AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-Si-21P
TiTE ] ] petele TITLE [ Change  [[] Addition
NAME SCHULTZ, SUSAN M HAME
STREET ADDRESS | 262 NW 92 AVE STREET ADORESS
CTY-51-219 CORAL SPRINGS, FL 33071 CIY-ST-2P
TIILE 1 elete TITLE [ Change ] Addilion
rAmL HAME
STREET ADDRESS STREET ADORESS
CHY-8T-219 CIFY-§T-21P
e O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-S1-01P
TLE [ Deleie TILE [T) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE {3 Chenge ] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
-g[- 7Y - $7-
CITY-ST-2IP Y CITY-57-21P
12. | hereby certify thal the information suppliglwith this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the inforrmation
indicated on this raport or supplemenlgportis irue and accurale and thal my signature shali have the same [egal effect as it made under cath; that | am an oflicer or director
of the corporaucn or the recever of oe empowered to execute Lhis reporl as reguired by Chapler 607, Florica Siatutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment witlz#h addrass, with all other It powered,

yﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone




