2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) , Feb 17,2004 8:00 am

D M # P96000007917
DOCGUMENT Secretary of State
R. L. AUTO ASSOCIATES, INC. 02-17-2004 20040 016 ***150.00
Principal Place of Business Mailing Address
5981 FUNSTON ST., #B8-4 9720 PINES BLVD. P
DAVIE FL 33328 PEMBROKE PINES FL 33024-6228 :
us us .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FCI Number Applied For
65-0637263 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 ?ei.ggﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o .| Name - Sz v e e — - - e
"7 LEVY, RONNY G o e -
EOAOSNVERARKRR 49 00 SW 163 AVE Street Address (P.0O. Box Number is Not Acceptable)
RAVHF 88338 SOUTHWEST RANCHES, FL
33331
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prntad name of regisiered agent and title f applicable. (NOTE: Registered Agent signature required when ¢ainsrating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [ Delete TME [X Change [ Addition
NAME LEVY, RONNY G NAME
STREET ADDRESS (5040 S UNIVERSITY DR street anoress | 4900 SW 163 AVE
CITY-ST-2IP DAVIE FL 33328 cIvy-S1- 7P SOUTHWEST RANCHES, FL 33331
TmE [ Dotes TME ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P
THEE [ Deles TITLE O Change [ Addition
MAME . i L = . - . MAME - . e e e e e e —
STREET ADBRESS STREET ADDAESS
CImy-5T-2IP l CITY-57-71P
THLE 3 pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
e O Delete TITLE [J Change {7 Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2IP

12. } hereby cerlify that the information supptied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cerlity that the information
indicated on this report or supplementa is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, cr on an attachmen| er like empowered.
SIGNATURE: RONNY G LEVY /,;/?-/U‘C‘?/ %’ }//0‘}5’67
' SIGNATURf AND TVPE?GR P7NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
7 T




