2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOGUMENT # P01000059749

1. Entity Name
D-ROD AUTO, INC.

‘S5

Principal Place of Business

698 S.E. EVERGREEN TERR.

Mailing Address .

£98 S.E. EVERGREEN TERR -

REINSTATEMENT sy

PORT ST. LUCIE, FL 34983-3208 PORT ST. LUCIE, FL 34983-3208

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1115858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

RODR!GUEZ,DANIEL E- - - -

698 S.F. EVERGREEN TERR. Stre-etéAddress-(P.O. Box Nur;mer is Not Acc}ep}aﬁle)

PORT ST. LUCIE, FL 34983-3208

City

FL 1 Zip Code

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 Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigraluze, typed or prinied name of registered agent and 1tle it apalicabie.

(NOTE: Registere Agem signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE £ Change [ Addition
NAME RODRIGUEZ, DANIEL E NAME
STREET ADDRESS | 698 S.E. EVERGREEN TERR. STREET ADDRESS
CiTY-$1-21P PORT ST. LUCIE, FL 349833208 CITY-5T-2IP )
TILE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [JChange  [T] Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . Chy-sr-ZIP
* e - = el R A T D e s ___P[‘.han e, [ Addition
- = e Ttk BT e B
MAME NAME - "4" il D {} ‘q 1_ '__:I‘..”J'_ j« j- i _
o g Tl S oy
STREET ADDRESS STREET ADDRESS L0180 -0 08e--023 #1350, 00
CITY-ST-2)P CITY-ST-212
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
TIiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exepyte this report as required by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o powered.
l0/3/0y
L ] I

SIGNATURE:

SIGNATURE AND Data Daytime Phone #

. . o>
nwwt%gncﬁlasmon




g

Dear Sur:

Enclosed is my check for $150.00 for the Annual Report Fee. We never

recetved the invoice in May.

We never received any subsequent invoices. Our location was destroyed

from the two hurricanes and we are in the process of locating another rental =~ = =~

property. -

Than you for your consideration in waiving the penalty

Daniel Rodriguez



