FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

Secretary of State

P glityCN‘;r'nr:dENT #  P0O1000118713 04-26-2002 90020 004 ***150.00
R & S AUTO DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
7809 W COMMERGIAL BLVD 7608 W COMMERCIAL BLVD —
TAMIARAC FL 33354 TAMIARAC FL 33351 .
2 Principal Place of Business 3. Mailing Address “"""I l" " , m m "m "m "m “" lm ‘"" ”m m‘ l"l
v F -
Suite, Apt. #, eic. Tnned Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i1 -_5’05/0é 72 Not Applicable
Zp Country Zip Country 5. Certfficate of Slatus Desired ~ [[]  $8-73 Additional
Fes Required
L 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registersd Agent
. o T T T T “Nama™ B - - = s
HERNANDEZ, RAMON A Strest Address (P.0. Box Number is Not Acceplabla}
7809 W COMMERCIAL BLVD
TAMIARAC FL 33351
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE "
. Signature, typed or printed nama of ragisterad agam and tillg appicabla. (NOTE: Regisiared Agent signature raquirad when reinsianr gl DATE
r 9. This corporation is eligibie to satisty its Intangible FILE NOW1!! FEE IS $150.00 tection Carnai
f Tax filing requirement and elects to do so, 'Al'ter May 1, 2002 Fee will he 3_550.90 10. .iﬁg:mn " Cg‘at:fb"m?::"cm? . fS.OOtQQ::yG f“ .
7. s RRCIEIANPA) o e .. (B . Make Ghack Payabis toDepartment of State: R P L R R ENRNEPT. S
", T T OFFICERS ANDDIRECTORS .-« 4 7 12 7 . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N1~ g
*THE ‘| " O Delete e [(Ichange [T Addition | 5
&
Nk HERNANDEZ, RAMON A NAME =
T Ao0iss | 7509 W COMMERCIAL BLVD STRETADDRSS g
SRR | TAMIARAC Fl. 33351 i &
TME £7 Delete TITLE Dchange 7 Adgditon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-2P
o me ] o I:lnem_g____ TMLE ) D_Chanpe DMﬂiﬁDl?
|mave - IR o e == T =T e il ;——-—-—‘-_ e e = |-
‘STREETADDRESS [* = =" =~- -—=+ Troemem TSR 2 v ldm s T[T T AT e e L L L
CITY-ST-2P CITY-8T-2P
| e 7 Delate TIRE [ change [ Addition
NAME HAME
.| STREET ADDRESS STREEY ADDRESS
 omyest-ge CITY-5T-2P
TALE 7 pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-S1-29 CiTy-S1-21P
" TME O oelete TME (3 Change [ Addition
NAME NAME
S‘TREEIADDFESS STREET ADDRESS
CiTY-ST-1p CITY-ST-2P
13. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07gxl). Florida Statutes. | furthar certify that the Information
indicated on this report or supplamental report is true and i curgte and that my signature shall hava the same legal effect as it made under oath; that 1 am an cfficer or director
of the corporation of tha recaiver or trustes smpawerad gFexecula this repor as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachmen ddress, with ﬂw powered.
P g h'-- R
& A P
SIGNATURE: __-A_‘g’{w T L y o/ o
R v 5K FRE AND JYPEgfDR PRI D R OF SIGMING AOR i
i B 2 Oue Deytima Pcne #

Id




