é/;r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000146622

1. Entity Name
R.0-1 AUTO CARE & REPAIR CORP.

Principal Place of Business

3201 SWBTH 5T
MIAMI, FL 33135

Mailing Address

3201 SW8TH ST
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

GO

FILED

May 08, 2008 08:00 AN
Secretary of State

I

CR2E034 (11/05)

04072008 No Chg-P
4, FEI Number Applied For
20-3741768 Not Applicable
$8.75 addtional

5. Certificate of Status Desired

0

Fee Raquired -

6. Name and Address of Current Registared Agent

GONZALEZ, REY
3100 SW 24 ST
MIAMI, FLL 33145

" DO NOT WRITE
IN THIS SPACE

the obligations cf registered agent.

SIGNATURE

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

Signature, fypad o primed nema of regisiarea agent and ntia if appicabia.

(NOTE Repsiered Agent signature requiréd when rensiatng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contnibbution.

$5.00 may Be
Added to Fees

Un0go09500a1
06/03/08-20054-008 150,00

10. OFFICERS AND DIRECTORS

I

D

GONZALEZ, REY
3100 SW 24 ST
MIAMI, FL 33145

TITLE

NAML

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

Tme

NAME

STREET ADDAESS
CITY-Si-2P

|- TMLE

NAME

STREET ADDAESS
CITY-S1-2IP

TIee

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation suppliad wit
inaicatad on this raport or supplemental report i tru
of the corporaton or tha recaiver or rustes empowe)
changed. or on an attachment with an addgesg,

SIGNATURE:

hi% filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
% and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed o axecute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tH all other like empowerad.

P, OF

20 295y

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwna Phone # .

1




