|__ | 5 ; - ) FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

- 05-03-2004 90675 040 ***150.00
DOCUMENT # P03000002277
1. Entity Name

R. C. AUTOMOTIVE, INC.

Principal Place of Business Mailing Address = GG 4 2 5 2’8 1

11930 US HWY 19 11930 US HWY 19

HUDSON, FL 34668  US HUDSON, FL 34668  US
B e 0 A
Suite, Apt, #, a1c. Suite, Apl. #, etc. 04262004 Chg-? CR2E034 (10/03)
City & Stata ~ . City & State 4, FEI Numbar Applied For
5t~ A3A54 5/ Not Appiicable
Zip Country zp Country 5. Cerlificale ol Stalus Desired [ fg-giﬁf;"““a'
6. Name and Add of Current Registered Agant 7. Name and Address of New Registered Agent
= - s . Name . e
SIANEZICRIOSEPH AT = — e e e e e ——
AB1SE BUSCH BLVD Street Agidress (P.O. Box Numbar is Nol Accaplable}
SUITE 113 '

TAMPA, FL 33617

City FL , Zip Code

B. The above named entity submits this statement for the pwpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
., Ihe abligations of registerad agent.

Jun 01, 2004 8:00 am

'SIGNATURE
st Typad of prnted :umonl regitered agend and b it apphcatle. (NCTE: Mogistecbd AQet sgnaiu: 8 requined when einstating) DATE
"+ FILE NOWIt FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bs $550.00 Trust Fund Contribution. [0  AddedtoFees

W L - T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
me ) ) 1 Delete e ST “ DOonnge  [Pition
WAME, "+ ' N chure, SadeP

smeeTAoress | smeeracess ({1930 U3 PBusag VA

o5 2 : s | Waplsen, Eo 3¥LEE

TILE . S~ O Detere TLE iy D Change [ Addibion
NAME ! . HAME

STEETADORESS | - STREET ADORESS

CiTY-§7-29 ; CITY-51-2P

TIE : [ Detere TME DCdChange [ Addition
i | — .- .

SIREET ADORESS STREEY ADDRESS

domseze |, L . - emvestae_ .. e .- S,

TITE 2 pewe nne Ochange £ Adgition
o S R e | — e o
StReET ADORESS | STREET ADDAESS

oIy -s1-2p ; GHY-51-2

LE 3 peleia MILE [ Change [ Acdition
NAME i NAME

STREET ADORESS STREET ADDRESS

ouy-sT-77 ‘ Cry-s1.zp

LE : O ociete NE O Chage ] Aadition
NAME L HANE

STREETADORESS | SYAEET ADDRESS

eIry-51-2° \ oY= §7-2P

12. | hereby certify that the information supplied with this filing does not quality kor the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar cath: that ) am an ofiicar g; Ciracior
of the corparation of the receiver or yustee empowered 10 execyte this ropor as required by Chapler 607, Flarida Stalutes: and ihat rmy n; appears in Block 10 ar Block 117
changed, or on an attachment with agaddress, with alj r likd empowered

SIGNATURE: . L/As» b

OR DIRECTOR L 4 Daytime Phone &




