FILED
2006 FOR FROFIT CORPORATION Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT # P04000078237
1. Entity Name 07-14-2006 90021 005 ***150.00
R &V AUTO USA CORP.
Principal Place of Business Mailing Address q U Yyuvvuvv
5783 SW 40TH ST 5783 SW 40TH ST
#106 #106
MIAMI, FL. 33155 MIAMI, FL 33155
s s VAR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 20-1236284 Not Applicable
Zp Counw_ v Courtry 5. Cenificate of Status Desired [ ?Bsazesq Adationsl
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name
CHAGUACEDA, VICTORIA
5733 SWA40TH ST Street Address {P.Q. Box Number is Not Acceptable)
#106
MIAMI: FL 33155
) City FL Zip Code

.8. The above named entity submits 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 ragistered agent.

"’

SIGNATURE :
Signature, typed or printed name of reglstered agent and title If appllcabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.192{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete Tme P/ ﬂf)hange £ Adition
NAME CHAGUACEDA, VICTORIA NAME Chaguacecta, VieToriA
STREET ADDRESSTS7HT5 W 40 51, #1085 | Y/ﬂ f%ﬂ_, STRETAODRESS | 5703 € 2o} o 42 Seeer #/0¢
CiTY-ST-2P MIAMI, FL 33155 CITY-57-7P M £ 3315 % ’
TITLE [ Deiete T [ Change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-21p
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ] oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-218 CITY-ST-217
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as requiked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ' /?/”wél,u({.r,e/ q - X 77/0-0é

SIGNATURE AND TYFPED OR PRINTED NAME WNING OFFICER OR DIRECTOR Date Daytima Phone #




