2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ertity Name Secretary of State
RJS AUTOCOLGR INC
Principal Place of Business Maikng Address
1321 MALABAR LAKESDR. NE 1321 MALABAR LAKES DR.NE
PalM BAY FL 32905 PALM BAY FL 32905
T ST L
Suite, AR #, elC. Suite, ARl #, Bic. MOORE CR2E034 (11/03)
City & Stale Thy & Staie 4. FEI Mumber ' Sootied For
59‘370 1 232 Mot A;xmicabie
2ip Country ip Courntry 5. Cerificate of Status Desved [ fese;’esq ijg’““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNatre
§§2E 1L§4%&%§%R&JKES DR. NE Strent Address {P.O. Box Numbar is MNot Acceptable)
PALM BAY FL. 32805
City FL I Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgatans of registered agent.

SIGNATURE
Sqrature, typed or prmed rame of ragisiares apem and tis § appheable {NOTE. Registared Agert Signakre regur b when reirslaing) GATE
FILE NOW!I! FEE IS $150.00 -
Attr Hay 1, 2004 Foo wil be 6500 Bl ey g 500 ey o
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS | EER ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 7 Detete T {3 Change  [J Acdition
HAME SCELZA, ROBERT J HAME
STRECTABDRESS |1321 MALABAR LAKES DRIVE KE STAEET ADDRESS ‘UBQEBBMSQEE -
ore-st-zP {PALM BAY FL 32905 CATY-51 2P 01/29/04-80020-025 150, 08
i {J Detete IRE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF C3TY-53- 2P
TILE 3 Detete TR 3 Change 3 Additior
HANE HAME
STREET ADDRESS STAECT ADDRESS
Ty -5T-2IP CHY-S¥-1p
i ] Deiste BITLE {1 Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
TV -S3-2F LTy -53-2
T 273 petete IE Ol cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- TP oTY-S1-2P
TILE 3 Detete iMiLE [ Ghange [ Addition
HAME NAME
STREET ARDRESS SIREET ADDRESS
oity-si-2p CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does nct qualify for the exemption statad in Seation 1 iQ‘O?SS}(i), Florida Staiutes. | further certify that the information
indicated on this repent or supplemental renont s true and accurate and that my signacure shall have the same legal effect as if rade undar cath that § am an officer or director
of the corporatan or the receiver or trustee empowered to execute ihis repon as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, of on an atlachment with an address, with all other Jike empowerad.

SIGNATURE: Glnd { Seglpo  Radaed T Sedlzo  (-2o-0¥  (32) 72047




