FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

PEOWCNUM ENT # S71725 04-28-2006 90182 048 ***150.00
. Entity Name
R & S AUTOMOTIVE SUPPLIES, INC.
Principal Place of Business Mailing Addrass yyuoJgori
1071 W. 55TH PLACE 1071 W. 55TH PLACE
HIALEAH, FL 33012 US HIALEAH, FL 33012
R s T
Suite, Apt. #, tc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0277793 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a E&Zigf:;“""ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
————— - —_ . —_— Nama. . - —— — —_— — - i,
SALVADOR, JESUS RAUL
1071 WEST 55TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAR, FL. 33012
City FL Zip Code

8. The above nar'ne_d entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE -
Signature, typed of printed name of registerad agent and Litle It applicable. {NOTE: Registered Agant sighatura reguired when rainstating} DATE
FILE NOW!UI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Detete TME O Change [ Addition
NAME SALVADOR, JESUS R NAME
STREET ADDRESS | 1071 W. 55TH PLACE STREET ADDAESS
CITY-57-2F HIALEAH, FL CiTY-ST-2P
TILE S O Delete Tme [ Changs  [] Addition
NAME SALVADOR, SHELIA NAME
STREET ADDRESS | 1071 W 55TH PLACE STREET ADDRESS
CITY-31-2IP HIALEAH, FL 33012 CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
1- -GS —_— - CITY-S3-2iP e itand e T T e
TALE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TILE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §5- 2P CIrY-§T-2P
TMILE 0 Detete TITLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgizesewimallother like empowered.

’ W’ OR DIRECTOR
‘ >

ZPE-g Fe-23



