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DOCUMENT # P99000024034 FILED

1. Entity Name

R & M AUTO CORP. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90016 018 ***150.00

746 NW 5TH AVE. 5049 NW 103 AVE.
FT. LAUDERDALE FL 33311 h

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State i% 4. FEI Number 509 Applied For
. é - m\‘ ég ,/ [—r 6 22365 Net Applicable
Zip Country Zi Country ’ . . $3_75 Additional
2-% o7 A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent - - -~ ™" 7. Name and 'Address of New Registered Agent - -
Name
ROSS’ RICHARD C Street Address (P.O. Box Number is Nat Acceptable)
5049 NW 103 AVE.
-GORAL-GABLES FL 33076
City Zip Code
&g sl pues. FL | ,

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 M c MMD C.ﬂoSS ek %Swﬁwﬁ— 1/3/o1

Signature, typed or printad name of registerad agent and titls if applicabla (NOTE: Registerod Agent signatura raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G in Financi
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁzt'ﬁ:n dagg]at'ﬂg;uﬁ'ginc'ng 0 fgﬁ?o“,’l:gfs
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change  [J Addition
NAME MOFORIS, KYRIAYOS NAME
STREET A00RESS | 3220 HIDDEN HOLLOW LA STREET ADDRESS
CITY-ST-21F DAV'E Fl. 33328 CITY-5T-2IP
THLE VP [ pelete TITLE (‘R\:‘Fange 7 Addition
NAME ROSS, RICHARD C NAME
STREET ADDRESS | 5049 NW 103 AVE STREET ADDRESS
orv-st2¢ | CORAL GABLES FL 33076 avsw | < aBA sMineeS, £l 3F07e
i |8 e m e e = me Ol Dolete e } -7 - [ Change. . [ Addition
NAME MOFORIS, RENA NAME
STREET ADORESS | 3090 HIDDEN HOLLOW LA STREET ADDRESS
CITY-ST-7IP DAVIE FL 33328 CITY-§T-2IP
TMLE T [1 Delete TLE g'tfﬁange [ Addition
NAME ROSS, ROSANN NAME
STREET ADDAESS | 5049 NW 103 AVE STREET ADDRESS
om-s-20 | CORAL GABLES FL 33076 CTY-ST-2P C.aﬂa)\_ sﬂdm es B2 <276
TITLE i [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. !'herebry cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify 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 oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered,to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacZent with an address, with ajf pther like empowered.

SIGNATURE: z5lhord <. ﬂfaﬁ%@ < Q@s-s vrelglas, ([3/60 95ETS= 5250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhons ¥

ol

CR2E034 (10/00)




