-~ 2005 FOR PROFIT CORPORATION
s ANNUAL REPORT

'DOCUMENT # P04000117701 FILED
1. Entity Name
RPM AUTOSPORT, INC.
OSFEB 10 AM 9: |7
SECHE IARY OF 51aix
Principal Place of Business Mailing Address T : I ORIl
1622 SOUTH MONROE 1622 SOUTH MONROE ALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 _ ‘
T s L
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ A 02102005 Chg-P CR2E034 (10/03)
: ’
City & State City & State 4. ‘FEI Number v | Applied For
. Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] gi'zesq::g’;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . —
FIEDLER, ADAM Nestor A Safa I
1662 FOLKSTONE ROAD Streel Address (P.Q. Box Number is Not Acceptahle)
TALLAHASSEE, Ft. 32312 N
: 2934 Capitad Park D
City s Zi d
Y Tallahassee FL | %220\

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 Fiodida. 1 am familiar with, and accept
the chligations cf registered agent. ’

PR
SIGNATURE s e 7
Signature, ivped or prinled name of registered agent and tiik ilgpncanu (NOTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing - $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AD DIRECTORS 11. ADDITIONS /CHANGES T0 FFICERS AND DIRECTORS IN 31
NTLE: CEO O peete TIILE [ Change [} Addition
HAME SALA, NESTORR I : NAME
STREET ADDRESS | 2934 CAPITAL PARK DRIVE STREET ADDRESS.
CITY-ST-7P TALLAHASSEE, FL 32301 /' cmy-St-ap
e P @ velete e OJ Change [ Addiion
HAME " | FIELDER, ADAM NAME
STREET ADDRESS | 1662 FOLKSTONE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIry-S7-21P
TITLE ] 1 Oelete TME ' [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-ZIP
L _ {7 Delete TMLE (BTN IR N =t e o {1 Agditon
e e 0271 7/ 5—01053--002 ™ #150. 00
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TME ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Chy-ST-ZIP
TITLE O pelee LE , I Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o7 the receiver or trusige empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ /S-Sl 2/f0 Jo5

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ol Dayume Phone ¥




