2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO92636

RAPCO AUTO ELECTRIC, INC.

FHE §

Frincipal Place of Business
3025 SE DIXIE HWY
STUART FL 34997-5041

Mailing Address
3025 SE DIXIE HWY
STUART FL 349975041

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90179 020 ***150.00

LGRS

nv

VNIRRT ERRKTR AR

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-22%804 Mot Applicable
Zp Country Zip Lountry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
ECK ;—“MO 7 Straet Address (P.O. Box Number is Not ;t\cceptable)
8276 SE BOXWOOD LN
HOBE SOUND FL 33455

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registared agent and tille il applicable.

{NOTE: Registersd Agent signalura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITiE vsD [ Delste TME [ Change [ Addition | &
NAME SCHMIDT, KAl NAME =]
sTReET ADDRESs | 2292 SW RACQUET CLUB DR STREET ADDRESS g
CITY-ST-2IP PALM CITY FL CITY-ST- 2P g
TITLE PTD O elete THLE [ change [ Addition g
NAME ECKHARDT, TIMOTHY NAME

sTReerT ACDRESS | 8276 SE BOXWOOD LANE STREET ADDRESS

CTY-ST-2P HOBE SOUND FL CITY-§T-2P

TITLE ST [ Detete TILE [ Change  [] Addition

NAME ECKHARDT, LOIS J NAME

STREET ADORESS ™| 8276 SE-BOXWOOD LN ~STREET ADDRESS - e

CITY-81-7P HOBE SOUND FL OITY-§T-21f

TILE 1 Delete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE [ celete TITLE {J change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changea, or on an anach%. with al! ather like empowered.
S A - 1 1/ i
SIGNATURE: ___[/ALEX @é&f SINOEED Fheo. 3/)2/o3 7122601835
SIGNATURE AND TYPEJ OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / Dalg . Daytime Phono #



