2004 FOR PROFIT CORPORATION - - FILED

- _ANNUAL REPCRT (AR) — Apr 23,2004 8:00 am —

DOCUMENT # P98000018629 ecretary of State
1. Entity Name
04-23-2004 90264 010 ***150.00
RAUL GARCIA AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
200 5.W. 5TH COURT 200 S.W. 5TH COURT
POMPANQO BEACH FL 33060 POMPANO BEACH FL 33060
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0830165 Not Applicabile
zip Ceuntry Zp Country 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

?Q)F:C(I:%NM[%FE"'A:QQKEDSRQ'E SU]TE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

Cily FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and lifla if apphcable. {NOTE. Reg:slered Agent signature required when reinsiating) DATE
. . “FILE NOW!! FEEIS $15000 .. , , .
- - 5 - S 9. Election C Fi

“C " AfterMay 1, 2004 Foe willbe $550.00 -« - et o comon O Sy Be
;"Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ] petete THLE Cdchange [} Addition

NAME GARCIA, RAULM NAME

STREET ADDRESS | 200 S.W. 5TH COURT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-5T-2IP

TITE D [ petete e Ol Change [ Addition

NAME GARCIA, RAUL M NAME

STREET ADDRESS | 200 S.W. 5TH COURT STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33060 CiTY-ST-2IP

THLE O pelete TITLE 2 Change [ Addition
© HAME - HAME - —— e - _—— = = - = -

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] belete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2iP

THLE O pelete TILE M Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information S
indicated on this report or supptemeXia
of the corporation or the receiver CriTiEiva
changed, or on an attachment with §

SIGNATURE:

idd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same fegai effect as it made under oath; that | am an officer or director
Empowered Lo egecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

r like empowered.
4-p- oY

PED PALPRINTED NAME OF SIGNING OFFICER OR DIRECTOH -, Dae Daytme Phane #

SIGNATURE AND



