2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 677734 Feb 10,2004 08:00 AM
1. Entity Harme Secretary of State
REBUILDING MOTORS GROUP, INC.
Princmal Place of Business Mading Addrass
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
iijASCKSONVILLE FL 32207 géCKSDNViLLE FL 32207
|
Suite, Apt. #, etc . - Suie, Apt . eto. - T MOORE CR2EG34 {1 1!03}
Ciy & Steis = City & Stare ] % FE tumoe Applied For
59-2018380 Mot Applicable
Zip Cauntey Zip Couniry 5. Certificate of Status Deswad 0 %i'gfqgid;“mai
5. Name and Address of Current Registered Agent ) i 7. Hame and Address of New_ﬂegistered Ageht ~ - o

Name

SALEN, SHERRIE W

2022 HENDRICKS AVENUE Street Addrass {P.O. Box Number is Nat Acceniabie}

JACKSONVILLE FL 32207 —

City FL 1 Zip Code

8. The above named entdy subrmits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . e _
Bignatus, lyped of printed name of sepstered agont 2nc tite § apphcalie. {NOTE Aagrstersn Agent sgnature tequired when ansiaing) DATE
FILE NOW!i! FEE I.S $150.90. 8. Slection Camgaign Financing $5.00 may Be
Afler May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIBECTORS ' B B ADDITIONSJCHANGES TO OFTICERS AND DIRECTORSIN 1t
TWEE CPTD 3 Detete e T Crange 3 Addition
NAWE MASCON, RAYMONE K. NAME
STREET ATBRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
CITF-51- 5P JACKSOMVILLE FL . § covesrzw o
TiE V8 7 Detete TRE Dichage O nddision
NANE SALEN, SHERRIE W. NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STAEEY ADDRESS
CITL-5T-2F JACKGONVILLE FL e _§ wnyesioe ! jg{;ﬁ@qg{}j g
W O pelete e B2/ T L e - T T T e ) 3 Acdition
RAME NANE
STREET ADDRESS STREET ADBRESS
LY SE- TP Ty ST 2
HIE [ geless N B [0 change [ Addition
HAME NAME
STREET ABDRESS STAEET ABORESS
CiTY-ST- 2P CiTY-ST.2P
TI%E {3 Botete TaLE Clehange £ Adddicn
NAME HAME
STRECT ADDAESS STREET ADDRESS
CiY-ST- 7P q oreseaw
TME 1 Deete e Fchange 7 adRditA
NAME NAME
STREET ADDRESS SIREETY ABDAESS
CiTy-51- 7P CITY- 8. 2P B

12, | hereby cerﬁf% shat the informasion supplisd with this fiing does not gualify for the exempiion stated in Section 1 %9.0??3‘}{"3\ Florida Stalutes. } further cerdly thal tw indormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or direcior
of the curporaton oF the receiver o7 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appaars inBiock 10 or Block 11 if
changed, of on an attachment with an address, with all other fike epowered.

SIGNATURE: (osree 2 Ja/&.z St e w. SAEA of-26-08  FoY-37¢-846

IR ATUHRE ANS TYHEDS A3 PRINTEDT NALLSE O SiGNING OFFICTSR O] DIRECTOR Tayume Fhone #




