2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT. # P94000015653 Feb 09, 2004 08:00 AM
1. Bty Neme Secretary of State
ROSARIOS AUTOMOTIVE SERVICES INC.
Principal Place of Business Malling Addrass
9206 N. $6TH ST. ' J206 N, 16TH §T.
TAMPA FL 335812 TAMPA FL 33612
us us
R LR
Suite, Apt. #, eic. S Suite, Apt #, elc. T MOORE CH2EDnR4 (1403
City & State City & State 4. FEI Number . Applied For
59'322857? ] Mot Appiicable
Zip Country Zip Country 5, Certificaie of Status Desiced [ gese'ggqlﬁffg’ona'
§. Name and Address of Current Reglstered Agent 7. Name amd Address of New Registered Agent

Nama

gggg ﬁ%%%HCé-jﬁRLES Streat Address (P.0. Box Number :s Mot Acceptable)

TAMPA FL 33612

-

Cily FL I Zip Code

B. The abova namea entity submits this slatement for the purpose of changing s *egistered otice of registared agent, of both, in the State of Florida. | am familiar with, and accegl
the obligatons of regsteres agent.

SIGNATURE — =
Signature, Yped o pentad name of registared aent ana wite § spabcabla, (NGTE Regsterest AQen! Sgralute (6Quied When rensiatngl . DATE .
1
Ater ey 1, 2006 Pee it b6 £550.00 9. Sesien Camoin Fnancig _ $5.00 ay e
' - . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS BN - ADDITIONS/CHANGES TO OFT1CERS AND DIBECTORS IM (1
ME [} {3 petere THE ) - Tl Ghange [ Addgion
HAME BATTAGLIA, CHARLES NAME
STREET ACDRESS | 9206 N 16TH ST. STREFY ADDRESS OO AT (20
oFy-ST-2P | TAMPA FL ITY-5T- 2P G2 T8/ -30077-002 150,08
Mt 3 oelete HRE T3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CIPY-5T-2F £ATT-§T- 219
e 3 Datate THE Tdcharge T Addition
HARE HAME
STAEET ADINESS i STRELT ADDRESS
CiTY-ST- 79 IRy ST. 3P
THLE O Deiste HTE T [ Change [ Addition
HAME PANE
STREET ADERESS STREET ADDRESS
CRY-ST-7IP EiTv 5726
THE 3 Geiste THLE Ol Change L3 AddRion
MEME NANE
STRETT ADDRESS STREET ADDRESS
CAY-57- 7P CiTY- 51-2F
e T petete IME T [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
SHY-§T- 20 e $1- 2P

12. | hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)05). Florida Staluies, | fusther certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shalf fave he same fagal effect as if made under cath; that { am an officer or direcior
of the carporation or tha recaiver Or trusios empowered 10 exgcuts this freport as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or o an attachment with an address, with ali other like empowered.

SIGNATURE: s W a’j/g‘ésf £/38) F35-/55 ]

EIGNATURE AND TYPED OR FRINTED RAME ORBIGNING GFFICEA OR DIRECTOR Daytime Phone #




