2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043605 FILED

1. Entiy Name Jan 28, 2000 8:00 am
J. RODALGON AUTO SERVICES, INC. Secretary of State

01-28-2000 90169 044 ***150.00

Principal Place of Business Mailing Address

13640 NW 19 AVENUE BAY 1 13640 NW 19 AVENUE BAY 1

OPA LOCKA FL 33054 OPA LOCKA FL 33054-4234

=P T L TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIE SPAC?:'\ -
City & State City & State 4. FEI Nymber . Applied For

jj"ﬁ ?2//‘; 7 Not Applicable

Zip Country Zlp Country 5. Certiticate of Status Desired [ ?eae-g?q :i‘:’ed;“ma'
= 6. Name and Address of Current Rééisiered Agent 7. Name and Address of New Registered Agent

e caklos 4. Ko Jas

Sireet Address (P.O. Box Number is Not Acceplable)

/619G A/ g%/ 26

N ALIGr T FL | *%%/,25

"
8. The above named entity submils this state%ﬂ for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE gpﬂl-/é /&‘ﬂb éfd@éf A. éfﬂ ¢ DAJ/Z%/(%

CR2EQ34 (9/99)

Signaturs, typed or pﬂ'nled nammﬂ/&gister&d agent and htla it applicable. . (NOTE: Registered Agent signature required when reinstating}
8. This corporation is ellgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi i Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,u;',fzn%agoﬁf;uﬁ;n " O fdschgﬂe fockel
o . o Feas
(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
THLE Xneme TILE 2 P)) é 4 [ Change ‘g’.kdmtiun
AN ARB AN R e ROTAS, (R log Y ge
STREET ADDRESS | 1 153 STREET : SREETADORESS | /6 /G A . / S7
oITY-§T- 2P ORTH MIAMI FL oSt | Agr g 7y =0 33725
TITLE %erem TLE v B . O Charge 'ﬂmmtiun
NAME NAME AdORENC, TORGE A.
STREET ADDRESS STREET A0DRESS (310 7 KEAEA £
CTY-§7-2P - ATV -ST-TP WP/ES /7/ 3L/ /2
e C1 Delete e ’ ’ O] Change [ Adsiticn
NAME , : T NAME
STREET ADDRESS ' STREET AUURESS
CITY-ST-2IP CITY-5T-7P
TITLE ' . [J Delate TILE [ change [ Addition
NAME ' . NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITy-$1-2P
TITLE O Delete TILE Clchange [ Addition”
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ‘ [3 pelete TTLE [T Ghange (] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. (hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify t‘hét the information
indficated 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 director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears ?Iock 11 of Block 12 if

changed, or ¢n an attachmegnt with an address, with all other like empowered. J?;Q 6 E A / . 8 & 5‘
oS F O PR OVIRED AwRino /, Lyldo 953-7953

AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gt © Daytime Phona #

SIGNATURE:




