“"2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011884 Apr 05, 2007 08:00 Al
1. Enuty Nams T ' T Secretary of State
R & J MOTORS, INC.
Principal Place of Business Mailing Address
832 SW 22ND AVE 410 NW 57TH COURT
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suito, Apl. #, elc. Suito. Apl. #, olc 1st MOOCRE CR2E034 (10/08)

City & State City & State 4, FEI Number " Appliod For

65-0820068 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Siatus Desired O $8.75 Addtonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RUIZ, CANDIDA

410 NW 57TH CT. Streel Addross (P.C. Box Number is Not Accoplable)

MIAMI FL 33126

City FL Zip Code

8. The above namad ontity submits this statement for tha purpose of changing ils rogistered ofiice of registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sgnature, typed o printed name of regisiarad agent and tile r apphcable. (NOTE Registered Agent signatura regurad when rainstaung ) DATE
. FILE NOW!N FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
ﬂ‘,‘Af_ter Mav." 20-07‘ F99 Will Be $550.00 ' Trust Fund Conltribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 7 Delere mr [ change [ Addison
NAME RUIZ, CANDIDA NAML
STREET ADDRESS | 410 NW 57 COURT SIRECT ADDRESS
CINY-ST-71F MIAM! FL 33126 CiTY-§1-71P -
l: ] Deiete e ON006EA0317T O cnange O Addilion
NAME NAVE D4/11.707-80071-018 150,100
STREET ADDRESS SIRIET ANDRESS
CINY-S1-7IP CIY-81-2IP
TIILE 7 pelete TmE [ change ] Addilion
NAME KAME
SIRCEY ADDRESS STREFT ADDRESS
Ty -SI-41P CIrY-$1- /1P
e 1 Delete THLE . [ change (] Addilion
NAME | WY
STRLET ADDR: 53 SIREET ADDRESS
GITY - $T-7IP CITY-$1-2IP
e [ Detee TILE (] change  [_] Adailion
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY - SI-41P Ciy-sl-ap
e [ pelele Tt . [TJchange [ Addition
NAME NAML
STRLET ADDRESS ’ STRLET ADDRESS
CITY-SI-2IP CIY-$1-7Ip

12. | hereby certify thal the information suppliod with this filing doos not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corpgration or the jvar or truslee empowored lo exocule Lhis report as required by Chapler 807, Florida Statules; andt that my name appoars in Block 10 or Block 11
if changed, or on an a nl with an address. with all other lik powerod.

SIGNATURE:

Bt 57

SIGNATURE AND TYFED OR PRINTED NAME oF SIGNING-OFFICER df (NRECTOR Date Dayume Phoca # T hn!




