2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 617502

A Tk KTomne
we Lty WNAMS

REALISTIC AUTO RESTORATIONS, INC.

Principal Place of Business

Z519 BIH AVENULE 5.
ST. PETERSBURG, FL 33712

Mailing Address

25749 bIH AVENUL 5.
ST. PETERSBURG, FL 33712

T

[ TR L

FILED

01032008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-1901642 . Not Applicable

5. Certificale of Status Desired [}

$6.75 Additional

MCKINNEY, KEITH

806 TETH AVE

W I IR e

ST PETERSBURG BEACH FL, FL 33706

8. Naibe and Address of Current Registered Agent

. s s

8. The above namad enhty aubmits this staternent for the purpose of changing its registered oftice or registered agent. or both. in the State of Porida. | am tammer with and acceant
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinfed nams of regstared sgeni and hits f apphosbis,

{NOTE. Registarad Agant signatucs requied whan renatating) DATE

FILE NOWHIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May bse
Added to Fees

10. UFHUEHS AND DIHEU T UHS |
TIE D

NAMF SAMLIFI 8 .JANA

STREET ADDAESS | 2519 - 6TH AVENUE, S.

LYY -51. 29 ST PETESBURG, FL 00000,
Tme 8]

NAME SAMUELS, STEPHEN
CTROTADONSS | 2810 -ETH AVENUE, &
CITY-ST-ZIP ST PETESBURG, FL 00000,
fne VST

NAME SAMUELS, JANA

STREET ADORESS | 2518 - 6TH AVENLIE, S.

G -51 - 20 ST PETESHURLG, FL UKL,
TINLE

STREET ADDRESS

CiTY- §F- 2P

TIME

NAME

ATHEET ADDRESS

CITY-51-2IP

me

NAME

STREEY MDORESS

CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the infoermation supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplaemeantal report is true and accurate and that my signaiure shalt have the same leaal effact as # made undar oath: that | am an officar or director
of tha corporation or the recaiver oF lruslae empowerad 1o exacuta this raport as required by Chapter 607, Florda Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

LT 378 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

r'/&/O’?

Daytme Phone ¢

Jan 07, 2008 08:00 A.
Secretary of State




