2004{FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127108

. 1. Entity Name

- RAM-P AUTO, |NC

L

[

Prlnmpal Place

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90012 029 ***163.75

ofBusiness .. T ..’ MalingAddess L - N L hmiueeangnng

3028BIGSKYBLVD | . 3028 BIG SKYBLYD _ L AE 54082921 ;.
KISSIMMEE, FL 34744_., Lo . . KISSIMMEE, FL 34744 L oty o T -
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.5 £y 3 \ 3 STR c G‘Tl Suite, Apt. #,ete. 07072004  Chg-P CR2E034 (10/03)

City & State ; City & State 4, FEI Number Applied For

_ st !‘ C_ L v e ‘ 15-313 85 7 & Not Applicable
32\:17 L9 : C:tncg ’C‘I"D ] ap Country 5. Centificate of Status Desired E/gg-ggqai‘ﬂt“’“a'

.. .6 Nar:;e and Address of Current Registered Agent ___ . - - . _.__7. Name and Address of New ﬁglstered Agent. . -~ -

‘ i Narne

AIRD, IAN

269 N UNIVERSITY DR STEF
PEMBROKE PINES, FL 33024
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Stéel%idress (P.Q. BoxN berﬁN/oyA élnga
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FL | Zip Code

8. The above named entily submits thls stdtement for the, purpose of changing its registered office or registered agent, or both, in the State of Ftonda | am familiar with, and accept

the obligations of reg}steq-:d 2

g

kdf

HARTNBTH San/Es -

SIGNATURE,

Signatura, typed of printed name of fegh stefﬂ‘i’agml and bﬂa i app{uzk_)le.

{NQTE: Registered Agent signature rsquvraq when rainstating)

:T’_/f%sz oE.

DATF

FILE NOW!Ill' FEE IS $150.00
Due by 89ptember 8, 2004

R
9 E\ectlon Campaign F\nancmg
Trust Fund Comrlbunon

|3/$5 .00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. -

. QFFICERS AND DIRECTCORS - 1. B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D.. "7 O Delete e [T Ghange [ Addition
HAME PRABHUDIAL,; RAMDIAL NAME
STREETADDRESS | 3028 BIG SKY BLVD STREET ADDRESS
omv-sT-27 | KISSIMMEE, FL 34744 CITY-ST-2IP
TILE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l GITY-5T-2P
TMLE ' 7] Delete THLE ! [ cChange ] Addition
NAME r . _ N NAME . e i P -
STREETACDRESS | - - TN smheeT aooRess - '
CiTY-5T-2IP [
TME ”' [T Delete TME [ Change, [ Addition
NAME . NAME
STAEET ADDRESS : STAEET AGDRESS
CITY-ST-2ip ‘ CITY-ST-2P -
TME | O Delete TILE [Jchange T Addition
HAME 9 HANE
STREET ADDRESS f STREET ADDRESS
CITY-ST- 2P " ! CITY-5T-2P ] ] .
TE. . ST SN O Delete TILE g O ohinge [ Adaitian -
NAME s e \._;LJ(""_ FEPu- S R NAME . PR T IR A R S
STREET ADDRESS ':':z;?k.:‘:;: N STREET ADDRESS L e e
CITY-ST-2P : CIY-ST-2P

12. ) hereby certify that the lnfcrrnauon supphed with this filin

of the corporation or the receiver

changed, or on an ait

SIGNAT

URE:

oss, with all other like empowered.

ent with a jr

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lniormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar girector
ustee empowerad 10 exscule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

O*/[ (Tnuumm, ?llaurb-\'mm—) S-\«\q -08] - b

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥
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