FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

- -
DOCUMENT # P04000049610 04-26-2005 90178 017 ***150.00
1. Entity Name ’
ROILAN'S AUTO SERVICE NO. 2, INC.
Principal Place cf Busingss Mailing Address
101 NW 57TH AVENUE 101 NW 57TH AVENUE 2 00 4 7 1 3 q
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applisd For
-~ 03 0 q 8 x,‘ Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5, Cenificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
GOENAGA, ROILAN
101 NW 57TH AVENUE: Straet Address (P.O. Box Number is Not Acceptable)
MIAMI|, FL 33126 1
# i Zip Code
. City FL i p
§, The above narned enlity subrnits 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 obligations of registerad agent.
SIGNATURE Ex
Signature, ypad o primgo ngme of reg! agent and e if . {NOTE: Ragisurad Agent signatirre required when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. 1 -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PD - O Delets TITLE O Change 3 Addition
WAME - " | GOENAGA, ROILAN NAME
STREET ADDRESS | 101 NW 57TH AVENUE STREET ADDRESS
CiTe-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE O Dpelaie TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-ST-21P
Tme O oglete mE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S7-21P CiTY-ST-21P )
TILE O petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IF
TLE [ petete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE I pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-7P
12. | hersby certifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an efficer or direclor
of the corporation or the rg er or rustae ampowerad 10 axocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ¢r on an attach with an address, with all other like empowered.
: - Gos)o4y-
SIGNATURE: m el 00,7 & /o/a5 F05)28Y- 35,5
SIGH URE AND TYFED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR / Ve Daytrre Phone ¥




