FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000118713

1. Entity Name

R & S AUTO DISTRIBUTORS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91003 012 ***150.00

Principal Place of Business

7809 W COMMERCIAL BLVD
TAMIARAC FL 33351

Mailing Address

7809 W COMMERCIAL BLVD
TAMIARAC FL 33351

2. Principal Place of Business

3. Malling Address

I

I

I

iR

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
75-3040672 Not Apgplicable
Zip Couniry Zip Country . ) $8.75 additional
‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Runich anaiiie el T m— - - - - - _— Name - —r il
HERNANDEZ, RAMON A -
7809 W COMMERC'AL BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMIARAC FL 33351
City FL Zip Code

8. The abu¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgations of registered agent.

SIGNAE4RE

Signatura, typed or printed name of registered agent and title A applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

12. | hereby certify that the informati
ingicated on this report QL& ¢

of the corporatlon or jeTeceiver optru .- 5
dtige anAaddie

e empowerad.

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o O pelgte TME [Jchange [} Addition
NAME HERNANDEZ, RAMON A NAME
STREET ADDRESS | 7809 W COMMERCIAL BLVD STREET ADDRESS
ony-sT-zP | TAMIARAC FL 33351 CITY-ST-2P
TME {1 Delste TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS - - - - ~- STREET ADDRESS R s
CITY-$7-2P CITY-ST-2IP
e [T Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ) - C T STREET ADDRESS - -
CITY-ST-2P CITY-5T-7IP
LE [ peiete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
miE [ Delete TiLE [ change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P " /7 CITY-ST-2P )

Pt

A is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required ty Chapter 607, Forida Statutes; and that my name app E.rs in Block 10 or Block 11 if

f\ Hoenondez 4—2864 %32332

Taytime Phane ¥




