FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

R & N AUTC REPAIR INC. e

Principal Place of Business Mailing Address q“ ge-

580 E OAKLAND PARK BLVD 580 E OAKLAND PARK BLVD :

WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

T S U ARG A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

65-0663188 Not Applicabla

Zp Country Zip Country 5. Cenlificate of Status Desirad O ?g'gg:if:éﬁmal

6. Name and Address of Current Registared Agent 7..Name and Address of New Registarod Agent

Name

HESHAGEN, ROBERT

29 SE 10TH ST Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
Signature, ypad or printed name ol regstaren agent and 1aia if applicable. (NOTE. Registersd AQen! signaite raquirac when reinsiatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PDST [ Dwiete TITLE Dchange [ Addition
NAME HASHAGEN, ROBERT NAME
STREET ADDRESS | 29 SE 10TH ST STREET ADDRESS
CITY-S3-7iP DEERFIELD BEACH, FL 33441 Y- S7-21P
1MLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P .
Tne ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TITLE O change 7 Andition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
City-87-2p CITY-ST-7IP
TITLE 1 petete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTy-§1.2IP
TITLE - O oelete TIMLE [ Chaage [ Agdition
NAME HAME .
STAEET ADDRESS i STREET ADDRESS
cy-sT-2IP CITY-ST-2IP

12, t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, ¥ further certify that the information
indicated on this report or supplamental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustgsf empowered 10 execute this report as requiped by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi1 [fdress, with alt other like£€mpowered.
SIGNATURE: / S I -59-307

K Date Daytima Phone #

A
R OR DIRECTOR




