FILED
03 FOR PROFIT CORPORATION
uz;qolronm BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P99000024034 Secretary of State

1. Entity Name 01-13-2003 90358 018 ***150.00
R & M AUTO CORP.

Principal Place of Business Mailing Address
746 NW 5TH AVE. 5049 NW 103 AVE,
FT. LAUDERDALE FL 33311 GORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address “II""‘ "I |||‘| m" m" ||”| “m "”I "l“ Ill“ “l“ m” Im ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0922365 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8'75 "fddmo”al
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.0. Box Number is Not Acceptable)
5049-NW 103 AVE.
CORAL SPRINGS FL 33076 ,
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regisizred Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. El
After My 1,2000 Fee wil be 355000 " v g $3.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME MOFCRIS, KYRIAYOS NAME
STREET acoress 13220 HIDDEN HOLLOW LA STREET ADDRESS
CITY-8T-7P DAVIE FL 33328 CITY-ST-2IP
TME vP 7 Delete TITLE [J change [ Addition
NAME ROSS, RICHARD C NAME
STREET ADDRESS | 5049 NW 103 AVE STREET ADDRESS
oy sT-2P - ICORAL SPRINGS FL 33076 . GiTY-57-21P ] ... el
TILE S ] Delete TITLE [J Change [ Addition
NAME MOFORIS, RENA HAME
STREET ADDRESS | 3220 HIDDEN HOLLOW LA S$TREET ADDRESS
City-§T-2I9 DAVIE FL 33328 CITY-ST-ZIP
TITLE T 1 gelete TITLE [ change  [J Addition
NAME ROSS, ROSANN NAME
STREET ADDRESS {5049 NW 103 AVE STREET ADDRESS
or-st-2¢ |CORAL SPRINGS FL 33076 arv-si-zp
THLE [ petete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-57-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep<r trustee empowered to execute fHis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, of on an attachmenii ddress, with all other like ¢mpoyered. .

SIGNATURE: AU/ REZOHUT 1[2/c3 3$H+752 S$So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TCITAICAS ]

AL )

CR2E034 (10/02)




