2005 FOR PROFIT CORPOCRATION FILED

ANNUAL REPORT - May 11,2005 08:00 AM
DOCUMENT # P89000079392 ‘ L Secretary of State

1. Entity Name

ROFRAN PARTS INC.

Principal Place of Business ~~ MalingAddress” T
57121 NW 15T STREET ) PO BOX 824006

MIAMI, FL 33126 ) SOUTH FLORIDA, FL 33082

IR

02022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o TS

§5-0947946 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
8._Name and Address of Current Registered Agent R E i T A A

i L T B e i

gl‘?;lDISWBIOSiASTREET e DO NOT WRITE

MIAMI, FL 33128 S - IN THIS SPACE

2. The abova named entity sUBmits this statement for the purpose of changing its regisiered ofilce or reglstered agent, of beth, In the State of Fiorida. [ am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE - - - -
Signatue, typad or printad nams of rogistered agent and titls If applicable - {RGTE ReglsteTed Agart Fgrature reauired when reinstaling) -7 ) DATE
9. Election Campalgn Financing $5.00 May B
FIL 1I FEE IS $150.00 y Ee
After hfyﬁ?‘g&os IE.o'wnsl Eo $550.00 Trust Fund Contripution. 0 Added 1o Feos

10. ____ OFFICERS AND DIRECTORS _ G R
TIME D : LT : S e R i e — e
NAME FRADE, ROSA L
STREET AOTRESS | 5121 NW 18T STREET ' LOoan 137
cre-star | MIAMI, FL 33126 RREE R — 5SS % 3 '"01'5 150,00
TMLE o A .- e e T - R —m_m- B Ty SR
HAME ]
STREET ADDRESS
CITY-S3-21°
Tne ) o = N I .
HANE

iy | B DO NOT WRITE
_ e ===IN THIS SPACE

TiLE

RAME

STREET ADDRESS
CITY-ST- 2P

THLE T : N = s el el
HAME

STREET ADDRESS
CITY-ST.2P

mE ; - - - - - R nZamos - -
NAME

STREET ADDRESS
CITY -ST-21

12. | hereby cemg that the informa supplied wﬂh this Fllng dog’s not qual‘h/ for the exempiion stated Tn Section 11907 EfS)C 1), Florida Statutes. § further certify that the infarmatian
indicated on this repart plafnenital report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thaf [ am an officer or director
of the cerperatian or vefjor trustes smpowered 10 execute this report as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
tgth an addrass, with all other like empowered.

- _ : 5//;5’/&3

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OA DIRECTOR ) - Oaytime Phons #




