FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PQWCNE“QAENT # P06000013820 04-27-2007 90178 007 ***150.00
GOLDEN ROD AUTQ SALES, INC
Principal Place of Business Mailing Address
5912 SW 25TH STREET 5912 SW 25TH STREET 40085044
5 5 -
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US ' C
T TR LW AR TR

Suite, Apt. #, ete. Suite, Apt. #, 8ic. 04022007 Chg-P CR2E034 (12/06)

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

Zo_ 42229620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Sg';il’;?:‘:’b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TAVAREZ, ALBERTO
1724 SAWGRASS CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
GREENACRES, FL 33413
R
. City FL | Zip Code

8. The above name_’d‘énmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations ot

SIGNATURE } ‘
LT T Signawre;

: 1yped o printad name of registered agent and title if applicablo {NOTE: Registered Agent signatute required when reinstating) DATE

FILE NOWIi! FEE IS $150.00 9. Elgetion Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ’ [ petete TiTLE [ Change £ Addition
NAME JIMENEZ, JOSE A RAME
STREET ADDRESS | 2106 SW 72ND AVENUE STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33317 CiTY-ST-2IP
TILE VP [ pelete TITLE [J Change "] Addition
NAME TAVAREZ, ALBERTO NAME
STREET ADDRESS | 1724 SAWGRASS CIRCLE STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33413 CITY-S51-21F
TITLE £ Delete TILE ’ [] Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP
TITLE [ pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-7P
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-51-2IP
TITLE {7 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made upder oath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stay and that narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ JOSE A JIMENEZ, PRESIDENT 23507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR W— Daytime Phona # T

4



