FILED
2007 FORA:.ESKLTR%%%';%RAT'ON Mar 05, 2007 8:00 am

DOCUMENT # P06000001317 Secretary of State
1. Entity Name 03-05-2007 90037 012 ***158.75
BIRD ROAD AUTO TAG, INC.
Principal Place of Business Mailing Address
8510 BIRD ROAD P.0. BOX 551798
MIAMI, FL 33155 1S FT. LAUDERDALE, FL 33355 US
B OO R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
ple] 78009y Not Applicable
& — [ County - - ap Country 5. Cerlificate of Status Desied [ ,?g;gﬁw"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSENTHAL ROSENTHAL RASCO, LLC
2875 NE 191 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of bath, in the State of Florida. | atn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or peinfen name of regisierad agenlt and tine 1l apphcabis {NQTE: Regisiered Agent SiGnature required whn reinsiating ) DATE
FILE NOWIIt FEE IS $150.00 8- Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 0O petete mE (] Change [ Addilion
RAME RUDOLPH, JAY NAME
STREET ADDRESS | 8510 BIRD ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33355 CITY-ST-7IP
TITLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
p— — - = O elete e 7] Change = [J'Aadition ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
TALE [ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-711P
TRLE 0 oelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Cey-5T- 29
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachmer!l with an addr with all other like empowered.
SIGNATURE: % \&/yb 2/2;/07 (2es) 545474

/ SIGHAPORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




