2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P87000053019

1. Entty Name

Secretary of State
ROILAN'S AUTC SERVICES, INC.

Prncipal Place of Busmess Maikng Adcress
27 NW 57 AVENUE 27 NW 57 AYENUE
MIAML FL 33126 MIAML FL 33126

04282004 No Chg-P CR2E034 (16/03)

Apr 30, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE it AR P

58-2324342 Mot Applicable
8. Cestificale of Staws Desked L) g;giﬁ?m"

6. Name and Addrees of Corment Registered Agent

STV 53 RVENUE. DO NOT WRITE
MIAMS FLL 33125 IN THIS SPACE

B. The above named enlity submits this siatement for the purpose of changing its registered office of regestered agent, or both, i the State of Florida, §am familiar with, and accept
the obligations of registered agent

SIGNATUARE
Segratare fyped of ponisd name of regrsiersd agent and ble 4 sonicanis {NOTE, Ragutarad AQent apnwtune redearad when reneatat ngl OATE
FILE NOW!!! FEE IS $1350.00 9. Ekection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
18. OFRACERS ANC DIRECTORS i
mE PD
HAE GOENAGA, ROILAN

STREET ADORESS | 27 NW 57 AVENUE
oTY- -2 MLAME, FL 33126

THLE v N
NAME TRAVIESO, LIDICE
STREET ADDRESS | 2T NW 57 AVENUE
Y- SE-aP MLAMI, FL. 33126

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
o510

STREET ADDRESS
G -51-2¢

TE

RAME

STREET ADDRESS
ciy-sy-20

2. | hereby cerbly thal the infarmatian supplied with this filing daes not qualify for the exemption stated in Section 119 07{3)(i), Flonda Statutes | furiher cestify that the information
ndicatec on this report o supplernental repott is true and accwrate and that my signature shall have the same legal effect as of mace under oath, that { am an officer of aector
of the curpoiation of the recewver of rus!
changed. or on an aftachmen! with &

SIGNATURE:

empawered to execule this reporl as sequired by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11#

resa, with all other like empowered. Q.Gt\..b.(\l GOE“&G&
ulmou

Pres went QM

m]mammmaoﬂ BHAECTOR Date Daytme Phone #




