. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000011884

1. Entity Name

R & J MOTORS, INC.

Principal Place of Business

832 SW 22ND AVE
MIAMI FL 33135

Mailing Address

410 NW 57TH COURT
MIAMI FL 33126

2. Principal Place of Business

3. Maliling Address

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 006 ***150.00

LRI MR

410

T TTRUIZ, CANDIDA

NW 57TH CT.

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0820068 Not Applicable
Zi Count 2Zi Co iti
® Lty P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

B. 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. 1 am familiar with, and accept
the obligations of registered agent. '

i

Signature, iyped or praned narme of regisierad ageant and Litle I apRicabie,

{NOTE: Registered Agent signature required when reinstaling)

OATE

8. Eiection Campaign Financing
Trust Fund Contribution.

d

$5.00 may Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 3 elete TLE [J Change 1 Addition

NAME RUIZ, CANDIDA NAME

STREET ADDRESS | 410 NW 57 COURT STREET ADDRESS

ory-sT-10 | MIAME FL 33126 . CITY-5T-2P

TLE o g)glele THTLE [ Change [} Addition

HAME GARCIA, ALBERTO NAME

STREET ADDRESS {10011 HEATHER LANE STREET ADDRESS

ory-s-2° | MIRAMAR FL 33025 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addilion

NAME ~ _ MM e
TSWEETADORESS )T TN SReRTADDRESS |

CITY-$F-21P CITY-ST-2P

TLE 3 Delete TLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE £ Delete TMLE IcCrange  E] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GATY-ST- 2P . onY-51-3% )

TILE O Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2P : CITY-S1-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

12. | hereby certify that the information supplhed with this filing does not gualiy for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 address, with ali other like empowerad,

D 16/20el  306.26)- 5544

Date

/

Caytima Phone #




