[

o o FILED
2004 :gng:l?;lgpgg?;ggfﬂ?" ~ Jun 08, 2004 8:00 am

SOCUMENT % Pe3000050474 Secretary of State
1. Entity Name ‘ 04-30-2004 90291 020 ***150.00
ROLAND'S CUSTOMS AUTO BODY, INC.
Principal Place of Business Mailing Address
4255 WESTROADS DRIVE " 4255 WESTROADS DRIVE . bbdcsiih
WEST PALM BEACH FL'33407 : WEST PALM BEACH FL 33407
)
2. Principal Place of Busin;_ss 3. Maiting Address . l ||Im|m[ mllm llll‘ |1|||l’ “ ||||
Suite, Apt. #, e1c. :‘ Suile. Apt. ¥, elc. . MOORE CR2E034 { 1/03)
City & State i . City & Stale 4. FEI Number Applied For
; SY-23092 /79 {IRer agpicanie
i | Country : Zp ' Country 5. Certificate of Status Desired a gi.zfqggtianal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
A —mmemwe '-:;_(_.52-:1—"-* i iR “ = = JaName . . e e R i e o
o 7?2%2;&2&#8 A%_SDEIVE. T ] o Sweet Aggress (P.O. Box Number is Not Acoep:aﬁle) )
WEST PALM BEACH FL 33407
; City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oltice or registered agent, or both. in the State o Florida. | am famifiar with, and accept -
the cbligations of regisiéred agent.

SIGNATURE
Sig (NGTE: Regrsterect Agend 3Qnaiune reduingd when renglamg) DAYE
‘ 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. 3  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ' 1 Detetz e . Ccrange [ Adsifion
DIAZ, ROLAND G NAME
4255 WESTROADS DRIVE STREET ADDRESS
CAIY-ST- 20 WEST PALM BEACH FL 33407 . : CITY-ST-2P
TIE ' 3 Delete HILE O change [ addition
NAME. NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 7P - Chy-ST- 2t
ME O Dpetete TITLE [ Change  [2] Aadition
NAME NAME
A-smeeagpReSS | o . e~ B sweETADDRESS_|_——- . M. iR
CITy-$1- 2P ‘ CITY-ST-2P
e : ! O Datere ;14 O] Chasge (i Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-2P ! i CITY-ST-2P o
TIE O Detete e ™ CJChenge [ Addition
NAME ; NAME : } :
STREET ADORESS STREET ADDRESS
CIFY-ST-DP ‘ CTY-5T-7P
THLE ' [ Deigte mLE . [Jcnange [ Addition
NAME : NAME ‘
STREET ADORESS STAEET ADDRESS
CITY-SI-2P i CY-5T- 2P

12 | hareby certify that the information supplied with this ﬁlil:? does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further cartity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee empoweaced 10 executa this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 i

changed. or on an attachment with an address N other like empowsered.
(D Yhshy (% iser 53377
Dail / vnwmlel’hmc ]

SIGNATURE:




