2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26,2007 8:00 am

DOCUMENT # P97000005607 Secretary of State
! Enity Mamo 01-26-2007 90040 007 ***150.00
RUDI'S IMPORT AUTQO REPAIR, INC., T '
Principal Place of Busincss Maiting Addross
708 E SEMINOLE AVE 708 E SEMINOLE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, ¢lc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06}
City & Slate City & Slate 4, FEI Numbaor ~ Apphiod For
59-3421864 Nel Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desircd O gg'ggqlﬁ?;‘"ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namof CL e E LI‘ l?“c G, .
ROCHE, RODOLFO GARCIA . A:d e el o e & blﬂ) eCA R
883 PARSONS CiR. SE Irecl ress (P.0. Box Number is Not Acceplable
PALM BAY FL 32909 LOR S il G

/. FL | 9%,

8. The above named enlity submils this stalement for the purpese of changing ils regisiered office or registered agent, or bolh. in Ihe Stale of Florida. | am lamiliar with, and accepl
the cbligations of regislorad agent.

SIGNATURE

Sagnalure, lyped o prrdod nank of tegistereo aged A ille « ko anie {NOTE Heepsterend AQaul sl IRSLITLE WhEn (0L ISIE DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

9. Eleclion Campaign Financing $5.00 may 8e
Trust Fund Conlribution. ]  Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1 D & - L0t Ty Rodhe Rodolfs (G4 CFchange [ Audilion
Nt ROCKE RODEL[{O, GARCIA N - e ave
) 0 M
sigrranmiss | 711 B 5|M|NO|7E-AVE st aoss | TO5 2 ”
iy st | MELBOURNE FL 32901 By sl AP meniotee  FC 5292)
1t 1 Delate i O Change [ Addition
NAME HAMI
SIN T ADDIISS SILLT ADDH §5
oy s 2y Gl S1 AP
L OJ Delcte ik [0 Change [ Addition
AR AR
STREEY ADDRI S5 SIRCE L ADOI 5$
oy st - - - Iy S0 Ap T
lnt O orlete Thitt [l Change [ Addition
NAML A
STREE | ADOIY 88 SIRLL 1 ADEY S8
QY Si A Y 814
i I oeterc nit [3 Change (3 Addition
NAMI NAMI
SINEE | AR SS SIFEE | ADDR $3
city 51 2P ciy ST oA
1L 1 peleie nne I Changs ] Addition
NAME NAM
SIRLET ADDRISS SIREL] ADIYY §5
GHY- 51 2t Iy st ap

12. | hereby certify that Ihe infermation supplied with this filing does nol gualify lor the exemplions conlained in Seetion 119, Florida Slatules. | furthor cerlily Lthat the informalion
indicaled on this reporl or supplomental reporl is true and aceurale and lhat my signalure shall have the same legal elfecl as if made under cath; that | am an officer or direclor
of lhc corporation or lha receiver or Iruslee empowered to exccule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl vﬁh an address, with all other like empowered.
)

SIGNATURE: (Calu0 digley Y21 Fer (YSC

SIGNATURH AND T\"PEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Layims Phona #




