2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000109553 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State
R P M AUTO REPAIR INC. y
Principal Place of Busiaess Maiing Address )
2823 GRAND BLVD.,#103 2623 GRAND BLVD.,#103
HOLIDAY FL 34690 HOLIDAY FL 34690
F e T AN W
Suite, Apl. # elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numbar Applied Far
58-3613869 Not Applicable
Zip Caunty Zip Couniry 8, Certificate of Status Desired ] Ei‘gesqgg:éﬁc_"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repgistered Agent
Name
\ggls-cgﬂs}f\((,FTiEOh\ll\?gF? DR. Street Address (P.O. Box Number is Not Acceptatle)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above namad entity submits this staternent 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 . . — — —
Sigratueg. typed or arnled nama of ragslated agoent and lite § appheabie. (NOTE. Regstered Agent sigrature required when roinstating) CATE
" &is0.00 '
FILE NOWI FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 . Truet Fund Combution. 0 Added 10 Foms
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
TE P 3 Delete TiLE [l Change £ Addiion
NAME MOTYL, MARIUSZ NAME ~ _
STREET ADDRESS |4536 MAYFLOWER DR. STREET ADDRESS U':' jlfgﬁggﬂggﬁg§ﬁ
GTv-sT-2P | NEW PORT RICHEY FL 34652 oY 5728 el 18704 -0i& 150,00
e v O Datete TTE Tl Change [ Addition
NAME WOLOSHC, RENATA HAME
STREET AUDRESS | 4536 MAYFLOWER DR, . STREET ADDRESS
CITY- 87- T NEW PORT RICHEY FL 34652 CITY-5T-2IP
THLE 7 Deléte e [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
LITY-SY-2P CTY-ST-2F
TLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-§7. e CIY.5T- 2P
me [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Git-Sr-21p
HILE 1 Delete TNE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-ST-2Ip

12. | hereby cettify that the information supplied with this filin 3 toes not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to execut2 this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowared.
SIGNATURE: @v—nﬁ— /LQ}QQ\HI&_, ReNATA LWALOS K 02— 0304 (121)a378823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daynme Phone &




