FILED

| 2005 FOR PROFIT CORPORATION | Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

PSWCN[;{Q"ENT #P04000146515 - ST 03-18-2005 90078 037 ***158.75
RPM AUTO TECK CORP
Principal Place of Business Mailing Address oo, .
L T 50028014
it s IR RO

Suite, Apt. #, elc. | Sug_ 2‘- gw- 03102005 Chg-P GR2ED34 (10/03)

City 8 State ﬁfas.%l FC 77 %"Eer/ 79290 :zfm::able

z sy ﬁ%) {715 i COBWS A 5. Codificatoof StatusDested  [F $8-75 Additionat

8. Name and Address of Current Rog‘l?temd Agent 7. Name and Address of New Reglstered ;go:n?aq -

Nams .

- — e -

ZAPATA, MARLENY D :
4701 SW 45TH STREET ’ ” Streetl’Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plorida. | am fariliar with, and accept
the obligations of registared agent. -

SIGNATURE . i
Signature, typed of pnted name of reol OB e tithe if . tmew_Wm{wmm) DATE
FILE NOW!IL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 - . Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P O pelee Tme " Ochange [T Addition
NAME ZAPATA, JULIAN D NAME
STREET ADORESS | 4701 SW 45TH STREET STREET ADDRESS
eTv-51-2¢ | DAVIE, FL 33314 CAY-ST-2P
THE [ pekete me ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P .
TME 3 pelete ME [(Jchange [ Addition
NAME NAME . .
~ STREET ADDRESS - e = e =srﬁmmoa;ss b . —_—— e e e
CITY-ST-71# CITY-ST-2P
T O beiete. T O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P .Cry-51-aP
me O Dewte e O Grange [ Adelition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21IP
TME : 3 Delets TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-7P

12. | hareby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07513)(0. Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same |egal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Flol Ftatutes; and that-my name appears in Block 10 or Block 11

changed, or on an ati pLwith an address, with all other like empowered.
SIGNATURE: rer. 3/’{3{” (Bar) den-¢s29
’ Deytime Phone #

\TURE AND TYPED OR PRINTED MAME OF UPRCER OR

=TRSO e e T ene o T - - = R T - (e s



