2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000090848

1. Enlity Name

RND AUTOMOTIVE, INC.

Secretary of State

01-31-2005 90048 049 ***158.75

Princjpal Piace of Business
4

10e¥ SHADICK DRIVE SUITE G
OEA‘NGE ATy, FL 32763

Mailing Address

ORANGE (ITY, FL 32763

1067 SHADICK DRIVE SUITE G

2. Principal Flace of Business

178 L. Mansield S€

3. Mailing Addres

2451 Dio

r CE

00 00 A

Suite, Apt. #. etc. Su'ta, Apt. #. eta.

01212605 Chg-P CR2E034 {(10/03)
ity & State City & Siat 4. FEt Numper Appred For
Deland, FL “Deliopa, FL 51-0421223 Not Aoolcaba
g sk A Zip * Cqun y ' : $8.75 additional
32 720 p) 7“, Sia 3?_7 38 \juo [L{_ St 5. Certifcale of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
i — el m o . — Name ~ _
CASTRO, DESIREE —
2401 DIORCT Street Address (P.O. Box Number is Not Acceotable)
DELTONA, FL 32738
City FL l Zip Code

8. The anove named entity subniils ths statemeni for the purpose of changing its regstered office or reg'stered agent. or both, in the State oi Florida. | am famifar with. and accept

the abligations of registered agent.

SIGNATURE

Sgua e hedEa £ e e A reqiTizred aneiand He Eanplcanie.

(HCTE. Mg e od ADeil ERARELT. | oG e Wit v i)

DAIE

FILE NOWII! FEE IS $150.00
After Bay 1, 2005 Foo will be $550.00

9, E'ecton Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TILE D [ pelete TME [Ichenge [ Addition
NAME CASTRO, DESIREE NAME

STREET ADDRESS | 2401 DICR CT STREET ADDRESS

CITY-ST- 21 DELTONA, FlL. 32738 ThY-ST-7P

TILE D O peete THLE [ cChange [ Addtion
HAME NIEVES, RAFAEL HAME

STREET ADDRESS | 2401 DICR CT STAEE T ADDRESS

omv-§51-2¢ | DELTONA, FL 32738 oITy-ST- 2P

THE [ pe'ete e [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY- ST-2F o “f covstpeT "

TME [ perle TILE Ol ctange [ Addiion
HAME HAME

SIREET ADDHESS STREET ADORESS

cY-sI-2F CIFY-51- 0P

TITLE {1 oerte nE [ ctange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ony.s7. e

TLE [ peete MNE [ change  [] Addition
HAME HAHE

STREET ADDRESS STREET ADCRESS

CHY-57-2P oY 5T-2F

12. | nereby certify that the information suppled with this fiing does not quatity for the exemptinn stated in Section 119.07(3)(i). Florida Statutes. 1 turther certily that the intormation
indicated on Lhis report or suppiemental repor! is true and accurate and that my signature shall have the same ‘eqgal etfect as it made under oath: thal | am an officer or director
of the corporation ¢ the recever or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. of on an aftachment with an addr

SIGNATURE:

s, with all gther like empowered.

Posidend ™ yfo0fss

PRINTED HAME OF SIGKMNG OFFICER OR DIRECTOR

e Lo Ardae 4




