S FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000037601 . - * 05-22-2006 90043 020 ***150.00

1. Entity Name
ROMEQ'S ON THE ROAD AUTO-MECHANICS, INC.

Principal Place of Business Mailing Address
876 NW 113 5T PO BOX 13-3838 §
MIAMI, FL 33168 MIAMI, FLug 3358 ’

v 45,,;%/ 22042 - '
e NG REAOE A

S/M" KL JL2 ST

Sule, Apt . elc. 2 v ;;‘F 3-342 £ 04182006  Chg-P CR2E034 (11/05),
Ciyy & State Gity & Statd’ 4. FEI Number # [Applied For
M/ er I YIRLEH L /20 Pe07 | " 'appLRD FOR 65+ 12/ 85 /3 [t sonicems
Country 4 Country i ; $8.75 Additional
’?3 / é P/ oY 2 \__50 /2 5. Certificate of Status Desves [ % Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MEDINA, ROBERTQ J Ro BERTD =1 AED /004
B7B NW 113 ST - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168
: FICK b JF T
, CITVA/J E’ ,/‘ FL J?Code

8. The above named entity submits this sjatement for the
the obligations of registered agen

Signature, typed or nv\n%ame of registerad Eé! and litle it applicable. {NOTE: Registered Agenl signaiura required when reinstaling)

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

a@;/@/;;

SIGNATURE

WA R, PN N - . N .
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May po
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10, .. .. . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 Delete TITLE [ Change [ Addition
NAME MEDINA, ROBERTO J NAME
STREET ADDRESS | 878 NW 113 8T STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33168 CITY-S1-ZP
TILE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CY-ST-2P
TALE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SF-2IF CITy-ST-7IP
TILE [ velete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-53-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP P Ciy-ST-2P
12. 1 hereby certify that the information supplied with this filiny 5 not quality for the exemptions contained in Chapter 118, Florida Statutes. t turther certify that the information

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

‘curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

- w//g/ 6 2es=3095~ /2]

smydms AND TYPED o;mnm-rsn MAME OF SIQNING OFFICER DA DIRECTOR / Dai Deytime Phone #

| ]
T gy A A P e . S oan



