DOCUMENT # P98000015i f9 -

1, Entity Name

RC AUTO SALES INC.

Principal Place of Business

10036 SE 58 AVE
BELLEVIEW FL 34420

Mailing Address

7514 HEMLOCK RD-
QCALA FL 34472

2. Principal Place of Buginass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90002 028 ***150.00

0 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §O-3491485 Applied For
Not Applicable
i Zj| .
= Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ia)
MENDEZ, MIGUEL mez o - L
Street Address {P.O. Box Number is Not Acceptable
533 WEST PENNSYLVANIA AVE. : A u ptabte) §
= DELAND FL 32720 e s T = :
Ci ZipCode . " a
ty u EL?I i E

8. 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’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

@. This corporation is eligible to satisfy its Intangible . . ) :
Tax filiﬁg (gqu&'rement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg'ﬁ:;agg;fg;mncmg fdsd‘giom"éiig o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ Delete TIME Ol change [ Addiion | S
NAME GONZALEZ, ROBERTO NAME e
sTReET ADDRESS | 7514 HEMLOCK RD SIREET ADDRESS 3
Ty s7-2IP OCALA FL 34472 GITY-ST-7IP g
TITLE VP [ Defete TIRLE O Change [ Addition | X
NAME GONZALEZ, RAFAEL A NAME
streer aooRess | HCO3 BOX 11235 STREET AUDRESS
CITY-ST-21P CAMAY PR 00627 CITY-ST-2P
e S O Delete TILE [ Change ] Addition
HAME GONZALEZ, CAROL A NAME
stReeT aDCRESS | 7514 HEMLOCK RD STREET ADDRESS
CITY-5T-2P QCALA FL 34472 CITY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P - R — - - cirv-gtozp - - —
TILE O pelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further cef‘tify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

/_ - oo 35‘3'307f/ 29

changed, or on an attachment with an address, with all other like empowered.
oA
smmwng.;% "5 Lerte Corzefin

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




