FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

TUE &7

DOCUMENT # S71725 ecretary of State

1. Entity Name (04-28-2003 91460 041 ***150.00

R & S AUTOMOTIVE SUPPLIES, INC. -
Principal Place of Business Mailing Addrass

1071 W. 55TH PLACE 1071 W. 55TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012

; S— AT

2. Principal Place of Business

Suite, At 4, etc. Suite, Apl. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650277793 Not Applicable
Zi Count Zi Countr . iti
P . untry P y 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name'and Address of Current Reglistered Agent’ — "7 77 Name and Address of New Registered Agent

Name
SALVADOR' JESUS RAUL Street Address (P.O. Box Number is Nc':t Acceptable)
1071 WEST 55TH PLACE
HIALEAH FL 33012

/‘ /_\ ; .. City FL ‘ Zip Cede

8. The abovefhamed entityfub this statgfment for thi purpgae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliggfions of registdred Agent.
3 R0-0%,

SIGNATURE A F

ignatura. kz }M‘\ted name of regh rereo'agemﬂ}(itle if al¥plicable. \L'{ﬁOTE: Flegfs.{red Agent signature regquired when reinstating) DATE
e EP NG EEE 1S S150 e
p— 11 . 0o.. R o — e . e .
ey - S [~="9."Etection Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE (] Change [ Addition
NAME SALVADOR, JESUS R NAME

streer aDORESS [1071 W. 55TH PLACE - - STREET ADDRESS

CIY-ST-2IP HIALEAH FL CITY-ST-2IP

TILE S [ Delete TILE . [J Change (] Addition
wwe . |SALVADOR, SHELIA WA - :

STREET ADDRESS 1071 W 55TH PLACE STREET ADDRESS

cry-sT-zp |HIALEAH FL 33012 CITY-ST-21P

TITLE - - — - - ST pelets T fLE B B L A o =TT -[cohange [ Addition
HAME . NAME
. STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE [ pelete TITE [ Change  [] Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete 1IMLE [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ] CITY-§1-21P

TITLE - [ pDelete TITLE ’ [(CJchange [ Additicn
NAME © O NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the | formation supplied with this filipg does not qualify for the exemption stated in Section 119.0%3Xi), Florida Statutes. | further ceriify that the information
indicated on this reporfor supplemental report is true frate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or {ie receivar pritfuste ute thas report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

: L (yle
SheiaSclvadir 35 1-¢)  F27 '™ o,

HOF 5IGRING OF CWIRﬁTOR Date Daylime Phone #

CR2E034 (10/02)



