2005 FOI;:;;}SELT |=::E(‘.‘):'I‘!)I:!(%.RA"I'ION FILED
DOCUMENT # H29229 " Mar 16, 2005 08:00 AM
1. Ently Name Secretary of State

R G WRENCHES & EXTENSIONS, INC.

Principal Place of Businoss - Mailing Address

1967 NW 21ST STREET, ~ 2941 N.E, TTHTERR
POMPANO BEACH, FL 33069 .- POMPANO BEACH, FL 33054

= [N EIRAUR R CRA

01192005 No Chg-P CR2E034 (10/03)

PO NOT WRITE IN THIS SPACE R A

50-2463467 Not Applicable
. ; 8.75 additional
5. Cenificate of Status Desired ] geo Flequirsgl HOry

6. Name and Address of Gurrent Rogistered Agent

2641 N E, 7TH TERRACE _ o DG NOT WRITE
POMPANO BEACH, FL 33064 HW’ THHS SPA@E

8. The above named entity submits this stalement for the purpose: of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the vbiligations of ragisterad agent.

SIGNATURE R N : P :

Signaure, tyeed af printed name of registared agant and it If applican’e (NOTE Fegistorsd Agent sighahure coguired when isinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Addedtc Faes
10, . OFFICERS AND DIRECTORS . ] I
e P
NAME FELL, RICHARD
STRLET ADDRESS | 2041 NLE. 7TH TERRACE .- - ' .
cy-§T-2Ip POMPANO BEACH, FL / f_iﬂﬂﬂgﬂEb#SSB
|V — e 03/16/05-800[3-024 150, 00
HAME FELL, RICHARD JR. o
STREET ADDRESS | 2941 N.W. 7TH TERRACE )
GITY-ST-ZIP POMPANO BEACH, FL o
TITLE VP
HARE FELL, GEORGIANN
SIRLET ADDRESS | 2041 NE 7TH TERRACE N
CTv-STZP | POMPANG BEACH, FL mO NOT WRITE
TmE m
- | [N THIS SPACE
STREET ADDRESS
CiTY-S§3-2IP _
TmLE
NAME
STREET ADDRESS
CITY -ST-2IP _
e
NAME
STRECT ADDRESS
CiTY-5T-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify ror the exemptlon stated in Saction 179. OT%S)(x) F'Iorzdd Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal eftect as if made under oath, that | am an officer or director
of the carporation or the raceiver Or tustea ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachiment with ar address, with all other like empowerad.

SIGNATURE: EICHAR : Y !'&0 05 Guilq75 08

SIGNATURE AND TYPED OH PRI NAME, OF SHGNING 0 QR DIRECTCA h Daylime Phone 4




