2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000040633

1. Entity Name

RAINBOW AUTO SPECIALIST, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90052 032 ***150.00

Principal Place of Business

5303 NW 7TH ST BAY B
MIAMI FL 33126

Mailing Address

5303 NW 7TH ST BAY B
MIAMI FL 33126

Il

2. Principal Place of Business 3. Mailing Address "I II “II I“‘“‘ “ l“\

Suite, Apl, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & Stale City & State 4. FE! Number Applied For

65-0917034 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

TOMEY, ERNESTO

14309 SW 9TH TERR

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33184

/

City
7

Zip Code

FL

8. The above named entity submits this statement fo se of ‘ed office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of reglstere gent.
SIGNATURE

Signatura. tyghd or prlnled name of regmlsredephcablp /

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW"I FEE lS $150 00
: »After May 1, -2004 Fee will be $550 00
:;'Make Check Payabte to Flonda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
e P [ Detete WILE O change ] Addition
NAME TOMEY, ERNESTO NAME
STREET ADORESS | 14309 SW 9TH TERR STREET ADORESS
oy-sT-ZP | MIAMI FL 33184 CITY-ST-Z7iP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTr-s1-2F CITY-51-21P
TALE 3 Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-21P
TTLE [T Deiete mE [ change [ Acdition
NAME NAME
STREET ADURESS STREET ADDAESS
CIY-ST-7P CITY-ST-ZP
FITLE [ Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-5T-2P CITY-ST-2P
TE [ petete TITLE ] Change  [L] Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - / CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemenital report is {
of the corporation ¢r the receiver or frustee &
changed, or on an attachment with an adg

SIGNATURE:

ated in Section 119.07(3){i), Florida Statutes. | further certify that the information
alt have the same legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that njy name appears in Block 10 or Block 11 H

funfb%mn wpslyi ?ﬁw OF SIGNING 07&& OR DIRECTOR

Date Daytime Phane #




