« Y005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

DOCUMENT # P01000013312

1. Entity Name

RJS AUTOCOLOR INC

ecretary of State

04-07-2005 90028 009 ***150.00

Principal Place of Business

1321 MALABAR LAKES DR. NE
PALM BAY FL 32905

Mailing Addrass

PALM BAY FL 32905

1321 MALABAR LAKES DR. NE

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, ete. Suite, Apt. #, ote.

SCELZO, ROBERT J
1321 MALABAR LAKES DR. NE
PALM BAY FL 32905 .

1st MCORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
L e 59-3701232 Not Applicabie
Zip. Country Zp Country 5. Certificate of Status Desied ~ [] 98-/ Addional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . — Name - e _ — e -

Streat Address (P.O. Box Number is Not Acceptable}

City’ Zip Code

FL

the obhgatmns of registered agent. 1 %

SIGNATURE

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

Signature, typed of printed name o fagn: 5sd agent and Ll il applicabke

{NOTE: Regislared Agent signature required when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Detete TE Jchange [ Addition

NAME SCELZA, ROBERT J NAME

STREET ADDRESS | 1321 MALABAR LAKES DRIVE NE STREET ADDAESS

CITY-S1-2IP PALM BAY FL 32905 CiY-s1- 7P

e O Detete TLE ] change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-2P

TITLE [ pesete TLE ] Change l:l Addition
| wamg——pm—- - - —_— = -- - NAME — : s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE [ cetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-Si-21F CITY-ST- 2IF

TITLE £ Delete TILE {Jchange [ Addition

KAME MAME

STREET ADDRESS STREET ADDRESS

Ci1Y-SI-7IP CITY-S1-2IP

12. | heraby certi

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: lobee® \ Swlo

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Robert T Scelze

4.3 -oF

(s21)~7206F/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Deata Daytime Phene #




