FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000131427 03-10-2008 90065 048 ***150.00

1. Entity Nama

RODRIGUEZ AUTO SALES & REPAIR, INC.

Principal Place of Business Mailing Address T

1301 N. 22ND STREET 1301 N. 22ND STREET ) .

TAMPA, FL 33605 TAMPA, FL 33605

R P b5 s IR ARSI
Suiie, ApL. 4, elc. Sulle. Apt.#, ele. 02052008  Chg-P CR2E034 (12/08)
Cily & Slate City & State 4. FEI Number Applied For

59-1879074 iNot Applicable
Zip Couniry Zp Caunlry 5. Ceriificats of Siatus Desired 0 gg.;esqg:ﬁ;mnal
6. Nama and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CANDIDO A
2809 CLARK STREET Sireet Address (P.O. Box Number is Not Acceptabla)

TAMPA, Ft. 33605

City FL I Zip Code

8. The above named entity submils this staterment for the purpase of changing ite registered oflice or registaered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigaarutr s G oAl et S regigraesd agert 1t st sophcants THOTF rugisiame M1l SgRATLTE (0L G0 v BAREEG FATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [ Change [ Additian
NAKE RODRIGUEZ, CANDIDO A NAME
SIREET ADDRESS | 280G CLARK STREET SIREE] ADDRESS
CiTY-SI- 2P TAMPA, FL 33605 CITY-st-2IF
IITLE M Delete TILE O Change [ Addition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
GlY-51-29 CITY-S1. 2P
T O Detete ILE ' [ Crange [ Addilion
HANE HakgE ’ v r————
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-51- 2P
TITLE 71 Delele TLE [ Change [ Addition
NAME HAME
STREET ADBRESS SIREL] ADDAESS
CITY-S1-2P iy stz )
TTLE 1 Delee TIHLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2P CITY ST-21P
Lk O elze e [ Change (] Addition
NAME HAME
STHEET ADDRESS e STREET ADDRESS
iy-§1-29 L Cuy-SI-4IF

12. | heraby certify that the inlermalion suppliad with this filing doas not qualily for the exemplicns contained in Chapter 119, Flerida Statutas. | turther certily thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receaiver or ir powered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. ar on an allachment witl-af addreds, with all other likg empowered.

SIGNATURE:

O304 0f (£#13)247-577</

SIG| D TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone 8

e



