2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000093142 Jan 28, 2004 08:00 AM
- By Name Secretary of State
C & G AUTO SCIENCE, INC.,
Principal Place of Business N . Malling #Tdaress i
7350 SW 42ND ST 7350 SW 42ND ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt, #, etc. - Suie, Apt #. stc. MOORE CR2ED34 {11/03)
City & State City & State ST 4. FE! Nurnber o T Applied For
65-0543904 Not Applicable
Zp Couriry Zp Country 5. Cerlificate of Status Desired O ?i‘g;‘smfi‘?g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_
- T S © i Mame o
?gS%RIS%}E_EN%ASS;ON R Street Address (P.0. Box Number is Not Acceptabley
MIAMI FL 33155 = — —
City S FL Zip Code

8, The above named enlity submits this statement for e purpose of changing its registered office or registered agent, or bolh, in the Slate of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - e —————————— =
Signalure. lyped or prited name of registered agent and e f apphcadle (NOTE. Regstered Aganl signalure required when ransiating) DATE
" E T L D e —= —
A ﬂF“ﬁE N‘IOVI.?OU!JI l;EE !S"tﬁ&gg 00“-- e 9. Elaction Campaign Financing $5.00 May Be
eriay 1, ee witl be o530 . Trust Fund Contribution. 80 Added to Fees

Make Check Payable to Florida Department of State

70. DEFICERS AND DIFECTORS 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
IME B T oetete THILE ) ~ Ochange  [J Addition
NAME RODRIGUEZ, GASTON R NAHE FE%DE{DDSUI{EEBE

STREET ADDRESS | 7350 SW 42ND ST  f STRET ADDAESS 01/28/04-800R3-011 150. 10

onesTzP | MIAMI FL 33155 oIy -1 P

e [ Delee TME I change [ Addition
NAME NAME

STRELT ADDRESS STREET AUDRESS

CIvY-ST-2p CITy-S1-2IP

ik T T Doeee ot  [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T Oloeete B 1 Dl cmage L1 Additien
NAME wAvE

STREET ADDRESS STREET ADDRESS

ClTY-S1-ZiP CiTY-57-Z2iP

TILE Ol peete § e [ chasge 3 Addition
NAME NAME

STREET ADDRESS STRELY ADORESS

Civy-ST-2IP GITY-S1- 2P

TIE ' C Oodee  § e [3 Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7 ciny-sr-2ip

12. | hereby certify that the information supplied with this filmg daes not quailfy for the exermption staled in Section 119.07(3)(0). 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 oath; that  am an officer ¢r directer
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Stajuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with gl! otm .
SIGNATURE: %ﬁo @ . )/,;4/ Bar T8>

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFSICER bR DIRECTOR Date Dayime Phone 2




