FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000090848 i 04-24-2006 90343 021 ***150.00

1. Entity Name

RND AUTOMOTIVE, INC.

Principal Place cf Business "'f‘T/-MENT Mailing Address 800233 3“

AL UM TVINORER b

DELAND, FL 32720 DELTONASFL 32738
04192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR==Toprm AoPTEIF

51-0421223 Not Applicable
. " $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Reglistered Agent

2401 DIOR GT DO NOT WRITE
DELTONA, FL 32738 IN TH IS SPAC E

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signaiure, typad or panted name ol registered agent and fitle ¥ applicaple, {NOTE Redstared Agent sigralure required when reinstating} . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE D
RAME CASTRO, DESIREE

STREET ADORESS | 2401 DIOR CT
CIry-§1-2IP DEETONA, FL 32738

TILE D

NAME NIEVES, RAFAEL
STREET ADDRESS | 2401 DIOR CT
Ciry-§7-2p DELTOMA, FL 32738

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADTRESS
CITY-ST-2IP

TIMLE

NAME

SIREEF ADDRESS
CIry-81-21P

12. | heraby certity (nat the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all other like empowered.
ot for, 36 BrrI9A
7 pad

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




