FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000146015 ecretary of State
1. Entity Name 04-13-2006 90276 029 ***150.00
ROSADO AND SON AUTO TRANSPORT INC.
Principal Place of Business Mailing Address
1107 KIMBALL DR 1107 KIMBALL DR T
OCOEE, A 34761 OCOEE, AL 34761
e s LA 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FE! Number Applied For
20~276A 760 Not Appiicabla
Zip Country dp Country 5. Certificate of Status Desired [ 2:-75 Additiona)
6. Name and Address of Current Registered Agu_\t 7. Name and Address of New Registsred Agent

Name

ROSADOQ, JESUS
1107 KIMBALL DR Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL I Zip Code

B. The ahove 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 registered agent.

SIGNATURE
Signatas, typed of printac nme ol regictsed sport ond Gtle f apphcable. (NOTE: Registered Agent sipnaure requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE | P/D [ Delete TMLE O change [ Addition
e | | ROSADO, JESUS NAME
STREET ADDRESS | 1107 KIMBALL DR STREET ADORESS
CiTY-ST- 29 QOCOEE, FI. 34761 ciTy-S1-2P
e VP O Delets e [ Change [ Addition
NAME . ROSADD, SAMUEL NAME
STREET ADDRESS | 1107 KIMBALL DR STREET ADDRESS
CTY-ST- 27 QOCOEE, FL 24761 CITY-ST-2P
TIE T O petete TME I change [ Addition
NAME ROSADO, ZULEMA NAME
STREET AnpRess | 1107 KIMBALL DR STREET ADDRESS
CITY-ST-2P QCOEE. FL 34761 CITY-51-2P
TLE S O petete THRLE [ Change [ Addition
NAME ROSADOQ, MELISA NAME
STREET ADDRESS | 7107 KIMBALL DR STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-$T-2P
TILE [ pelete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TmE T pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-Si- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MJ&
\TURE AND TYPED OR MNAME GF SIGNING OFFICER OR DIRECTOR Deanta Daytims Fhona #




