2003 FOR PROFIT CORPORATION ADr 28F12%g§)8:00 am

UNIFORM BUSINESS REPORTJUBR) h £ Stat
DOCUMENT # - P0O1000059749 i e

1. Entity Name

D-ROD AUTO, INC.

Principal Place of Business Mailing Address
699 S.E. EVERGREEN TERR. 698 S.E. EVERGREEN TERR. ’ 1 1 ul 8 8 82
PORT ST. LUCIE FL 34983-3208 PORT ST, LUCIE FL 34983-3208

KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 1 15858 Not Applicable
Zi Countr Zi Countr - )
P Y P Y 5. Certificate of Status Desired a ?ese ;?q 3?:{""0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, DANIEL E

Street Address (P.O. Box Mumber is Not Acceptable)

698 S.E. EVERGREEN TERR.

PORT ST. LUCIE FL 34983-3208

City FL Zip Code

8. The above named entity submits this siatement 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 _ -
o - —————Signature; typad o printed neme o egi -G ard -t et {HOTE: Ragi /ad Agent signature required when reinstating) = -« -+ = - - -DATE -
FILE NOW1IH! FE§. IS $150.00 . ) ) )
After May 1,2003 Fas will be $550.00 e oot e Faancing. 1 35,00 ey 8o
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detste e Tl Ghange [ Addition
NAME RODSIGUEZ, DANIEL E NAME
streer avoaess | 698 S.E. EVERGREEN TERR. STREET ADDRESS
arv-st-ze | PORT ST. LUCIE FL 34983-3208 CITy-$1-21P
LY
TITLE [ Delets TE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P . CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS SR STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TIP ' CITY-ST-2IP
THLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby cerlify that the information supplied with this filing does net 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

mna:xr\n rwl:'.ﬁn “ﬁ“"’hi"r:' :*
SIGNATURE; -Zontit——sv REQU/QE Lo 42303 773 260:55%'
1 0' Date ' Daytime Phona #

SIGNATURE AND TYPED OR PRINTAR-RD

AY  26E/090

CR2E034 (10/02)



