FILED
2005 FOI}:&SELT&%%%%RA“O" Mar 23, 2005 8:00 am

r f
DOCUMENT # 04000067272 Secretary of State
1. .EninyName - 03-23-2005 90036 010 ***158.75
RGB AUTO BODY, INC.
Principal Piace of Businass Mailing Address
1023 NE 44TH COURT 1023 NE 44TH COURT
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
eSS v 0 O G S

Suite, Apl. #, elc. Suite, Apt. #, atc, 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

Qb Ma-y oo ? Not Applicatie
Zip Country ap- Country 5. Certilicate of Status Desired O §8.75 Additionat
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BEDINI, ROBERT .
1023 NE 44TH COURT Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City FL | Zip Code

8. The ahove namad entity submits this statemsnt for the purpose of changing its registared office ar registered agent, or both, in the State of Florica. 1 am fammiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Sigrature, lypad or printed nama of registered agent and hile if apphcable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Ijnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TNLE [ Chenge [ Addiion
NAME BEDINI, ROBERT NAME
STREET ADDRESS | 11682 SPRINGFLOWER PLACE STREET ADDRESS
oY-51-7ip BOCA RATON, FL 33428 CHY-S1-2P
TLE 1 Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
MLE [ petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2P
HILE [ Delele i3 [0 changs [ Addition
HAME MNAME
STREET ADDAESS STREET ADDRESS
CiiY-51-2pP CITY-8I- 2P
TITLE 3 Delete TLE Cchange  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CHY-ST-7P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-S1-2IP CIY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. 1 further cernfy that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or dirsctor
of tha corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment wll%ddress with all mhar like empowerad.

SIGNATURE: D /lt /q g 7f‘/-;,31f-7q7]

SIGNATURE AND TYPED OR FFI'INTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Prene ¢




