, - FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H65768 03-28-2005 90077 034 ***150.00
1. Entity Name . .
R.B. AUTlQMOTIVE, INC. .
e —LF L G DIU .
Pringipal Place of Business - - 77 Mailing Address '“' ::_;" o . P v_- - dred ! TTvwaevay P
5210 85THST, -7« =<+ < - 8685 70THAVENUE™ S ! .
WABASSO, FL 32670 .US . . . VERD BEACH, FL 32067 - - = | —o = T
BT L . B . . L e e -
e ST -+ (ACIRRRN AR RCRSECARNH
8685 70th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL 59-2559783 Not Applicable
259296 7 Co%nér)A ap Country 5. Certificate of Status Desired O ?eae'zzlgfgji“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Narme
ggg%sfg'rl:%r/ENUE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" - : ' ) - . t . -
' - . o - PR il ha
SIGNATURE : . . L
Signature, tvped of printad name ot}mqlﬂm:d agent and litke if applicable. {NOTE: Registersd AQen: signature requined when reinstating) DATE

i . o .. - T~ e o

* FILE NowI FEE IS $150.00 J. e, Elé‘éti‘dn'é'a'mpaign Financing $5.'00 May Be

. .After.May 1, 2005 Feo will be $550.00 | ' Trust Fund Contribution. L Addédto Fees

R, B c—— - m e ee e e s ;

10. OFFICERS AND DIRECTORS 1, - ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TnE _ PD . mp TITLE : ’ _ [ Change [ Addition
HANE BASS,‘ROY C. NAME

STREET ADDRESS | B685 70TH STREET STREEF ADDAESS

CITY-S1-21P VERO BEACH, FL CiTy-ST-2IP

TITLE ST [ Delete TILE O change {7 Addition
NAME BASS, CINDY . NAME

STREET ADDRESS | 8685 70TH STREET ) STREET ADDAESS

Cry-ST- 2P VERQO BEACH, FL s CITY-S3-2P

TE 5 O Detete TLE [Jchange [ Addition
HamE s HAME . o [ |
STREET ADORESS [’ o - ST | "smerr ADDRESS i

CITY-ST-2P CTY-5i-2p

TLE (7 pelste e Ol Change ] Acdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-57-2P

TILE £ pelete TIME [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

TRE O peete me - - : [ Change [T Addition
NAME ) NAME

STREET ADDRESS e oL STREET ADDRESS

CrY-57-2P T R CY-ST-20 : ) L e AT

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect

; : I 1 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nt with an address, avith ther like empowered.

SIGNATURE: G0 Ci ndy L. Rass Q/QS/OS 778 -S89 068

SIGNATURE AND TWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




