/2005

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENI # P04000037601

1. Enlity Name

»-

ROMEO’S ON THE ROAD AUTO-MECHANICS, INC.

N

ity e

Principal Place of Business

878 NW 113 8T
MIAMI FL 33168

Mailing Address

PO BOX 13-3538
MIAMI FLL 33168

T7/27/2005-90048-032-5164.00-3164.00

05 LUG 31

SRR

N B

2. Principal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number plied For
ya Not Agplicable
Zip * Country Zip Country ) . % $8.75 additional
5. Certificate of Siatus Desired l!/ Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
gﬂ7t80ti\lhw' ﬂgBSETRTO J Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City FL [ Zip Code

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o 0d agent and ide if spphcabin {NOTE Regisisiad AQent NONEILNE [GQUIrEd WHEn ISLITNG) DAJE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe

9. Election Campaign Fmancirg/
Added 1o Fees

Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

[E11H P [J Detete 113 O ehange L3 Addition
MAME MEDINA, ROBERTQ J NAME

SIRELT ADORESS | B78 NW 113 ST STREET ADDRESS

are-st-np [ MIAMI FL 33168 CTY- 51217

NI v fmm 1IN [] Change [ Addilion
HAME MEDINA, JUAN NAME

STREET ADDAESS [B78 NW 113 5T STREET 4DDRESS

Cy-S1-27 MIAMI FL 33168 CIry-s1-7¢

TILE 7 peleta TILE (Jchange [T addition
HAME HNAME

SIEET ADOVESS SIREETADDAESS

CHY-ST-09 ory-s1.ze

WLE O petele HILE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREE! AUDRESS

oY -ST- IR CITY-51-2P

e (3 pete nne Dichange [ Addnion
HAME NAME

STREET ADORESS SIRECT ADDRESS

QiY-51-2P CIlY-S7-2

nie [ Detete e (O change [ Addition
NAME MAME

STREET ADDAESS SIREET ADORESS

QY- 5%.2P Ci1Y-S1- 2P

t2. | hereby certify that the infarmation suppfied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report of supplamental report is tue and accurate and Ihat my signature shall have the same Jogal eflect as if made under oath; that | &m an officer or director
of the corporation or the raceiver or usiee empowered 1o executo this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an atachment with an addresg.Nith all pther likg empowered.
W OY2/5 395305 4f2
PRIYTE| of Do

SIGNATURE:
D OR OFFICER OR oR Dt Phows &

SGHATURE AND

{ wmems UG 3} R




| —m——

ATTACHMENT

$oO0CH
7 po%Wﬁ%f/

i) FLooinn ﬁg& 2/, Z2e05

20200 LeRETTIENT OF S7RTE,

DEAR. Stes ”

s LETER IS Wik 72E Popfuse OF 21y RERvesT
FDR. FORLA/ELIEDS Z__ 00 MrT - Kra/S TAE LIE

T Whs Sufpese 76 L8 LR MY CORMLATTON FEE,

A4S OF TOOHY rly CorRALATION IS AMOT WORR. e

f/ﬁ?" /ZE/&(‘M/ WY (7~ (S NOT~ \SOREINE V£:7- le BE-

- f—

e,;agg T 2BVE BEEN SICE  EEE 2 /—'—ﬂau

FPloszarE  EHu e 727La 7 L fgr ZETTHS BETTER

MY T g PLAMKMAIE TB  S7HOr WoReINE nliT {7

8y TBNunsY FRST 2004,

COVLLD S JUEHSE HELP ME OUT

pan

S/lf(;%é’é,\i .

RoBE7D T, A20/44,

oot Al Aoy Yooty

e L s




