2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000125076 05-01-2006 90486 020 ***150.00
1. Enlity Name
RAM'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address Juuio0ugo 1
520 WHITNEY AVE, B-8 520 WHITNEY AVE, B-8
LANTANA, FL 33462 LANTANA, FL 33462
e v AV AC SR TR
Suita, Apl. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
33-1072947 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired (1] gg;esq Additonat
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
RAMSINGH, VENKATISHWAR
9438 EL CLAIR RANDH RD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FLL 33437
City FL | Zip Code

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

the obligations ¢f registerad agent.
%

SIGNATURE

Signalure. typed or prnted name ol registersd agent and title il apphcable {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWHIFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change 1] Addition
NAME RAMSINGH, VENKATISHWAR NAME
STREETADDRESS | 9438 EL CLAIR RANCH RD STREET ADDRESS
Civy-$7-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE v O Delete TILE [ Change ] Addition
NAME RAMSINGH, RAJENDRA NAME '
STREET ADDRESS | 14534 92ND CT N STREET ADDRESS
chy-st-zIp WEST PALM BEACH, FL 33412 CITY-ST-ZIP
g O Delete TITLE [J) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTy-ST-2iP
TITLE T Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIEY-5T-2IP
TMLE [ Detete TITLE Ochange 3 Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the-s
indicated on this report or sugplemantal raport is true and accurate and that my,
of the corporation or the regéiver or trustee empowered 1o 3

changed, or on an attach t with an addresg, with all
/%7 ? Ve

SIGNATURE: {

er like empowered,

grature shall h;
gquired by Cl

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
va the same legal effsct as if made under oath; that | am an officer or diractor
dpter 607, Florida Statutes; and that #y name gppears in Block 10 or Block 11 if

\/Mé/é

U/ SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

[/ ¥ TDate Daytme Phone #




