, FILED
2004 FOR B RO T O R P ORATION = Feb 12,2004 8:00 am

DOCUMENT # P03000094990 Secretary of State
1. Entity Name 02-12-2004 90036 027 ***150.00
RJR AUTOMOTIVE, INCORPORATED
Principal Place of Business Mailing Address .
9017 ADAMO DRIVE STE G 9017 ADAMO DRIVE STE G
TAMPA, FL 33619-3539 . TAMPA, FL 33619-3539
T S A IR T IR
Suile. Apt 4 ele suile. Agl. £, olc 02022004  Chg-P CR2E034 (10/03)
Cily & State City & State . FEI Number Applied For
20-0189pSs" Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] ?i'gg l':?ecg‘i"”a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

- B - PR Namg

SIAFAKAS, THOMAS A _ ' B '
3635 CONNON DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652-6215

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sng_;m:u-e, vRes o prinied aane of registered sgert and title i applicable. (NQTE: Registered Agent signatuse required wren_rcins\atmg) . DATE
FILE NOWIl! FEE IS $150.00 9 Bection Campaign Fnancing._ $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete e (1 change [ Addition
NAME SIAFAKAS, THOMAS A NAME
STREET ADDRESS | 3635 CONNON DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY. FL 346526215 Ciry-sy-21p
TILE - [ Detete TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S§T-71P CiTy-ST-2P
THLE [ pelete TILE O cCrange [ Additicn
NAME NAME
STREET ADGRESS - - STREET ADDRESS -
CIFY-$T-2IP Y- ST-21P
TIILE [ Delete TIE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-7iP
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-57-7IP
TMLE : O delele TITLE [ Change [ Addition
NAME . .. ' . . NAME : N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CIFY-ST-2IP

t2. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is, e and accyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
. s~aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
pd.

A S0y (8/3)63/ 5040

SIGNATURE AND TYPED QR PRATED NAME OMING OFFICER OR DIRECTOR ! Date =" Daytire Prona #

SIGNATURE:




