2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am

1. Entity Name
RAPIDO AUTO SERVICE, INC. (02-24-2005 90032 029 ***150.00
Principal Place of Business Mailing Address
12190 NW 98 AVE BAY 1 12190 NW 98 AVE BAY 1 YUULLITEL
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s s v ARSI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For
37-1435963 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [} Ei‘;i;?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = MM o mm i e B [P
AZCUY, RODOLFO ToRGE IAPOCES

HIALEAH GARDENS, FL 33016

12190 NW 98 AVE BAY 1 Slfﬁfgdfrggliﬁﬁyu(’r?bjr I?fﬁpﬁ?‘;g 8/07 /

S olon b GALDELD FL | 5?0/ 6

8. The above named gniity sybmits 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

' _,.-0/204‘005

d or printed name of registersd agont and tile if applicable. (NOTE: Rogistered Agent signatura raquired whan relnstating) vt 4 DAT§/
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS‘IN 11
TIRE PVST Xnemg TINE Are7 "I Change ><= Addition
NAME AZCUY, RODOLFO NAME -.7‘0/8. CE PRAPOLES
STREET ADDRESS | 3591 W 74 PL STREET ADDRESS QAL 2
GITY-ST-7IP HIALEAH, FL 33018 CIyY-ST1-2IP NM é(/é 330/ o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE s - — Ooeete - N e _ o .. . - _. O Change.__ [ Adgition { _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CiTY-ST-2P
TINLE O Delete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTLE [dchange [ ddition
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 oetete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiyer or try§tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with ap address, with all other like empowered.

ESE SLPAES o OAQS s )eSH-30PP

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayume Phono #

SIGNATURE:




