’

2007 FOR PROFIT CORPORATION FILED

ANNUAL R EPORT

DOCUMENT # P050000896 % May 02, 2007 08:00 A
3. Entiy Nare Secretary of State
R & 1 AUTO DIAGNOSTIC, INC.
Principal Place of Business Mailing Address
6125W21CT 6125W 21 CT
HIALEAH, FL 33016 HIALEAH, FL 33016
e S T S S [ EUREAD A WO
Suita, Apt, ¥, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3093313 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired O geaegasq L‘:f‘:;ﬁ""al
6. Name 2nd Address of Current Registered Agsnt 7. Name and Address of New Ragistered Agent
Name
AROJO, RUBEN
B1256W21CT Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature. typed of prviled name of registered agent and e f sophcabis. (NOTE: Regrstorod Agent signatule requiled wheh hetistating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D [ Deatete THLE CChange [ Addition
HAME ARROJO, ILEANA HAME
STREET ADDRESS | 5354 W 26 AVE STREET ADDRESS
CATY-51-2P HIALEAH, FL 33016 CiY-ST-2F
TME D O Delete e {3 Change  [] Addition
NAME ARROJO, RUBEN NAME
STREETADDRESS | 5354 W 26 AVE STREET ADDRESS
CITY-S1- 2P HIALEAH, FL. 33016 CITy-57-2P
TILE [ elete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2p CITY-SI-2p
me O Delnte TLE ~ I:H:ll_li:il_ﬂ_l i?filtlm_bumm : q‘wmm
FAME NAME 05/ 2300 -30033-015 150,00
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-AP
TIMLE ] Delete THLE [ Change ] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-28
TMLE ] pelete g [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-ST-ar

12. | bereby centify that the information supptied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all g ke smpowered.

SIGNATURE:

SIGNATURE AND TYIFED OR PRINTED ER OR DERECTOR Date Daytvne Phona #




