FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

JOSEPH K NOFIL PA
3284 NSTATERD 7
LAUDERDALE LAKES, FL 33319

073 Aok K
DOCUMENT # P02000030501 05-03-2005 90102 026 150.00
1. Entity Name
RCM AUTO SALES, INC.
— - — (iU Yyilv s
Principal Place of Business Maiting Address
15425 MEADOWWOOD DRIVE 15425 MEADOWWOOD CRIVE '
WELLINGTON, FL 33414 WELLINGTON, FL 33474
o s v W AT
Suile, Apl. #, etc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4, FEI Numbar Tapplied For
01-0643060 “Mot Applicanle
ae Country 2ip ‘ Couniry | 5. Carlificate oL Status Desred 0 $8.75 Additional
L ) : I oo T T | T - T T Fee Reguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
Name

Street Address (PO, Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statoment for Ihe 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

Syynalure, Typad of phnted namo of registered agont and

Iitio f applicable

{MOTE Reqistered ANent SKINATW JEduarind Wik renstanng)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE DPTS T Delete TTLE M change [ Addition
NAME ULLOA, JUAN C NAME
' STREETADDRESS | 15425 MEADOWWOOD DRIVE STREET ADDRESS
CITY-ST-2iP WELLINGTON, FL 33414 CITY-51-2P
T [ Delete TITLE [ Change  [7] Addition
' NAME MAME
STREET ADDRFSS STREET ADDHESS
. Civ-st-zp CITY-ST-2P
e T Detels e Cictangs [ Addition
| A NAME
SIREET ADORESS STREET ADDRESS
, CY-s1-2P CITY-§7-21p
i TImE [ petete TILE [T Change  [] Acdition
1 MAME NAME
. STREET ADRESS STREET ADDRESS
\ CIY-s1-2iIP CITY-5{-nP
| WILE O Detete TITLE {3 change  [(] Adaition
* HAME HAME
+ SIREET ADDRESS STREEF ADDRESS
: CITY-57-2iP CITY-Si-2P
TILE 7 Detere TILE [J Change (] Addilion
" NAME NAME
" STREET ADDRESS STREET ADDRESS
Cliy-SI- 2P CITY-S1-7iP

12. | hereby cartify hat the informabion suj
indicated on this report or supplementa

L

it thisYling does nol qualify for the exemption sialed in Seclion 119.07(3)(), Florida Statutes. | further certity that the information

i pnd accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
Aqwerdd 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
itrall other like empowerad.

d

ENATURE AND TYPI

—Eﬁ PRINTED NAME OF SIGMING OFFICER OF DIRECTGR

Data Davtune; Phone #




