FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p030001 25076 05-03-2005 90106 028 ***150.00

1. Entity Nama

RAM'S AUTO REPAIR, INC.

Principal Place of Business Mailing Address

520 WHITNEY AVE, B-8 520 WHITNEY AVE, B-8

LANTANA, FL 33462 LANTANA, FL 33462

s v T |
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

3 3 - ‘ 0-7 Q.QA'-I Not Applicab'e
ap Courtry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMSINGH, VENKATISHWAR
0438 EL CLAIR RANDH RD Street Adaress (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437 .

City FL | Zip Code

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
ihe gbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registerad agent and iitte # applicable. [NOTE: Registersd ﬂgmt Sgnatue requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBa
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME O charge [ Addition
NAME RAMSINGH, VENKATISHWAR NAME
STREET ADORESS | 9438 EL CLAIR RANCH RD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2P
TITLE v [ Delete TE (] Change [ Addition
NAME RAMSINGH, RAJENDRA HAME
STREET ADDRESS | 14534 92ND CT N STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CITY-ST-2P
e [ pelete TILE O Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
Gity-st-ap ciy-st-zp
TIME 3 Delete TME {Jchange [ Addition
NAME RAME
STREET ADDRESS * STREET ADORESS
CIry-5T-2iP CITY-ST-2°P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CITY-57-21P
TITLE [ peets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR cIrY-sT-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | lurther certify Ihat the information
indicated on 1his report or supplemental report is true and accurate and that my signature shafi have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this repor as re

irod by Chapter 607, Flgptia Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an auymenl with an address, with all gther like empowered. Zﬂ /
~—
SIGNATURE: V2. 2z, /, &y 22/l
. R DIREGTOR / ;ﬁ/ 7 / ~ Daptime Phone §

-~

NAME OF SIGNING OFFM

SIGNATURE AND TYPED &R
Fd



