2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P03000012334 Secret,ary of State

1. Entity Name
RUDDY'S AUTOMOTIVE SERVICE CORP. 03-22-2004 90073 044 ***158.75

Principal Place of Business Mailing Address
8 N.E. 6TH AVE. 8 N.E. 6TH AVE.
HIALEAH FL 33010 HtALEAH FL 33010

T BRI

Suite, Apt. #, €lc. o { L Suite. Apt. #. etc. MOORE CR2E034 {11/03)

I
4% TSN A G

City & State Cily & State T oLy
g %0 %q O ?’ Not Applicable

ip i Q Co Zip Courtry $8.75 Aaditional
é 3 , % N 'wa_/ ie/ 5. Certificate of Status Des:red Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

"PEREZ, MANUELE <
8 N.E. 6TH AVE.

Street Address (P.0O. Box Number is Not Acceptable}

HIALEAH FL 33010

e ——————

- City . FL Zip Code

8. The above named entity submils 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

the chiigations of registered agent. /

3

SIGNATURE N 4'-
Signature. typed of prnted name of registared agent and fitle if apphicable (fOTE Registered Agenl signaiure required when reinstanng) DATE
FILE NOW"' FEE IS $150 OD : ) . )
; o T ] 9. Election Campaign Financing $5.00 mayBs
ﬂer-..May 1" 2004' Fee will be $550.00 j. Trust Fund Contribution. a Added to Fees
ake Check Payable to Florlda Depaﬂment of Siate

10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete s Clchange [ Addition
NAME PEREZ, MANUEL E NAME
STREET ADDRESS |8 NLE. 6TH AVE. STREET ADDRESS -—
CITY-ST-2IP HIALEAH FL 33010 CITY-57-2P
TLE 1 Delete TITLE [Q Change  [J Addition
NAME — NAME )
STREET ADDRESS STREET ADDRESS —
CATY-S7-7IP CITY-S1-71P
TITLE T Delete TITLE ] Change  [_] Addition
NAME i ) ) ) NAME
STREET ADDRESS = STREET ADDRESS —
CITY-57-21P CITY-ST-Z1P
TLE ] Deiete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS —
CITY-57-7IP CITY-$1-2IP
TITLE [ petete TIMLE [] Change  [_] Addition
NAME P NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-7Ip CTY-ST-2P -
TILE [ oelate TITLE [ Change [ Addition
NAME \ ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP e

12. | hereby certify that the infarmation supp
indicated on this report or supplemel
of the corporation or the recgiver o
changed, or on an atiacl nt wit ith all other like em| wered

SIGNATURE: J [ Mﬁw& %‘b 3‘/?’-°$5 ?%-&%%6 A

Gmfuﬂn‘m’ A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aftime Phone #

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl repoq is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
¢éred 10 execute this report a requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




