2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000093142 .

C & G AUTQ SCIENCE, INC.

Principal Place of Business
7350 SW 42ND ST

Mailing Address
7350 SW 42ND ST

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90334 023 ***150.00

VYUY NU

MIAMI FL 33155 MIAMI FL 33155
Suite, Apl. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0543904 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] $8‘75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent B 7. Namae and Addrass of New Registered Agent

'RODRIGUEZ, GASTON R
7350 SW 42ND ST
MIAMI FL 33155

N""me)/ZmUbAL L. f2obrig ver

Street Address (P.O_ Box Number is Not Acceptable)
Fg o/

e e .

£ s

/77 1 Ay

City

FL

it Vil

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatue, typad or prmted name of tagistarad egant and lile d appkcable

{NOTE Reg:sterad Agent signatute required when rainstaling}

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Feas

~ SFFICERS AND DIFECTORS - 1,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D BEl Detete THILE D PS5 f4.change [ Addition
NAvE RODRIGUEZ, GASTON R A Yo land 4.:.:5 . 5 Pob/lfd ;t"—
STREET ADDRESS | 7350 SW 42ND ST SIREET ADDRESS | S E S S-S
ory-SI-mP | MIAMI FL 33155 CITY-51-2P Mmige i £C 33/ 7J
TITLE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
THY=ST-2P5 = - " —— - - e e m s —— CITY-ST-21P
e {7 Delete TIILE O change  [] Addition
NARE o NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CiTY-SI-2P
TITLE [ pelate TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IF
HiLE O petete TITLE [JcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TILE O petste TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-21P CITY-ST- 7P

indicated on this report or supplemental repart is true an
of the corporation or tha receiver
changed, or on an attachment

SIGNATURE:

an addre th all other like empowered.

@Fs)
Wlonp € Lodrigoexn

\

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frusiee empowerad 1o execute this repont as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

9/2%{ Sor28S €L,

,fGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




