FILED 2
2003 FOR PROFIT CORPORATION ;
Apr 17,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) ’ f S.t ¢ 3
DOCUMENT # P99000055873 ecretary of State |
1. Entity Name 04-17-2003 90636 011 ***150.00
RODRIGUEZ AUTO WHOLESALE, INC.
Principai Place of Business Malling Address
4116 N. FLORIDA AVE. 4116 N. FLORIDA AVE.
TAMPA FL 33603 TAMPA FL 33603
— — KM,
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I —— e e — e e e — 59-3582742___ Not Applicable _
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ BHENDA,,L : Street Address (P.O. Box Number is Not Acceptable)
9242 DAYFLOWER DR
TAMPAFL 33647 - &
City FL Zip Cede
B The above ng bose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatigng
] . -
2 . re
SIGNATURE Brendi { lzpd”f“fdy Frctident Y oz
Signalure, typed or printed name of registered agent and litle if appiCal (NOTE: Repisterad Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE p o O pelets TALE [ change [ Addition g
NAME RODRIGUEZ, BRENDA L NAME =
sTReeT ADDRESS | 9242 DAYFLOWER DR. STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33647 CITY-57-2IP @
TITLE (7 Delete 3 [JcChange [ Addliion &
NAME HAME

STREET ANDRESS R STREET ADDRESS

omv-stze |T TR R [T T T Tt e o

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

THLE 7 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7IP CITY-5T-21P

TITLE [ oelete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-7P

12. | hereby certify that ihe information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this regort & supplementaf report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the
changed, or on an atta

ent with an address,

r like empogvered.

poeiver or trusiee empowsred 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

31207

iy
SIGNATURE: @L 125D ?m«/‘. . I’Zodn'j = Bidan AL da)
SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER JADIRECTOR . Data L Daytima Phone #




