2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P95000025613 Secretary of State

1. Entity Name 01-21-2003 90569 042 **%150.00
ROQUE'S AUTO CENTER, INC.

Principal Place of Business ailing Address - - .
~BUHG- WAV e 5{3“1(@0 Sog;j MD\\C = H% '

PRINGETON FL 33032 PRINCETON FL 33032 .
- . RO AR AT
2. Principal Place of Business 3. Mailing Address
| 286D South Dwm. k&«hu{
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

oS Ao Flomda |77 esosroer o Aot

Zi j 2 Gount -
ip Country _i_“jz g % iJun ry 5. Certificate of Status Desired [ fg;;’;esq l‘j‘i:'edt;“""‘a'

Yt —— e - -——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, KAREN
23740 S.W. 132ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PRINCETON FL 33032

City . FL Zip Code

8. The above 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.

SIGNATURE
Signature, Iyped cr printed nama of registered agent and utls it applicabla. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
. 9. Efection C F
At ay 1, 2003 P wilbe 55000 e e o $5,00 veyee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 2 Detete THLE _ O Change [ Addition
NAME RODRIGUEZ, KAREN 5 5 &5 (o ) S. DIyl & NAME RODRIGUEZ =&
STREET ADDRESS | 23FHGFSWTSZAVE. seeraonhess | 2 (O S b X& H
orr-sr2»_| PRINCETON FL 33062 v | P A lon B 330
TITLE v [ Defete TILE s [J change  [T] Addition
NAME ROQUE, ESTIRDO NAME
STREET ADDRESS | PAF40-S-W-—13-AVENUE— STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2IP
TITLE O Delete mie S .. [ Change [ Addition |
NAME T -t = "B naMe N
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ’ O Delete TE [ thange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP : . CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an adgfess, with all other smepayered. Y

SIGNATURE: ___ SyCX& E' ' JQC/% J~20-2680>

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR €/ \ T Data — N o TN e 4y N C )

CR2E034 (10/02)

e



