FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS HEPORTJUBJ Secrétary of State

DOCUMENT # K361 88 ‘ ;/( 07-10-2003 20107 002 ***150.00
1. Entity Name
THE RX7 SHOP INC,
Principal Place of Business Mailing Address
% ALGIERS L. THOMPSON % ALGIERS L. THOMPSON
3345 NW 22ND AVE 9345 NW 22ND AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Aot #, etc. O CHECK HERE (F MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
' 65-0099531 Not Applicable
4P Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
. Fee Required
. .. 65.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name =~ = =7 P ool st e e
THOMPSON' ALGIERS L. Street Address (P.O. Box Number is Not Acceptabie)
9345 NW 22ND AVE
MIAMI FL 33147
City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

= SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . _— )
Q. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?)ut\‘;n. " O fa%e?j?o'\!i:isﬁ ¢
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 Detete TITLE [ change [ Addition
NAME THOMPSON, ST. GEORGE NAME
sTeeeT ADDRESS | 2266 NW 99 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TILE [ Detete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
T T = o . "
TLE 1em—-'~—-l~m£ o e [ Change ] Addition
NAME NAME —
STREET ADDRESS . STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
THTLE O Detete TITLE [change [ Addition
NAME o e '
STREET ADORESS STREET ADDRESS
CYY-ST-ZIP CITY-ST-2IF .
TITLE O belete TTLE [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TinE [ Delete TTiE [J¢hange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and thal my hame appears in Block 10 or Biock 11 it
changed., or on an attachment /- an address, with all other ke empowered.

SIGNATURE: AL RSt@lgeorgM Thompson, President, 7/7/6‘8

rl?( )NDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Dete Daytime Phona #

-

1 pSBY00

AY

CR2EQ34 (4/03)



