2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000146515

1. Entity Name
RPM AUTO TECK CORP

Principal Place of Business Mailing Address

4701 SW 45TH STREET 2055 SW 122 AVE
DAVIE, FL 33314 US STE 525
MIAMI, FL 33175 US

3. Mailing Addrass

2055 s

qunnc: al Place of Business - No P.O. Box #

090 NW S5Hiver D

izz Aot

Suite, Apt. #, elc.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90051 045 ***150.00

LR MO

to, Apl. #, alc.

04252007 Chg-P CR2E034 (12/06

#+6 SuTe #5285 ] (12/05)
& State ‘ly: & State | 4. FEI Number Applied For
Il-fg.b (.QL{ j CL‘ }j Te@re)] pb 20-1792980 Not Appiicable
Country Zip Count ” ) $8.75 Additional
55 I (.ﬁ (0 U <, 23 3 5 d é 5. Certificate of Status Desired a Fao Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ZAPATA, MARLENY D
4701 SW 45TH STREET
DAVIE, FL 33314

Name

Street Addrass {P.O. Box Number is Not Acceptable)

2055 St 122 Ave. L aEas

C“"H:‘am:’

FL | 3% 75

the obligations of registered agent.

SIGNATURE

B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped o prnted name of ragisterad agent and tide it appkcable

(NOTE: Regrstered Apant $ignatue required whon rengtaimg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Change [ Addition
NAME ZAPATA, JULIAN D NAME

STREET ADDRESS | 2055 SW 122 AVE., #525 STREET ADDRESS

CITY-S7-21P MIAMI, FL 33175 CIY-ST- 2P

TILE STD [ Detete TILE [J Change [ Addition
NAME ZAPATA, MARLENY D NAME

STREET ADDRESS | 2055 SW 122 AVE., #525 STREET ADORESS

CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP

TILE O Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-21P CITY-ST- 2P

T (3 Detete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-581-2P CITY-ST-2IP

TITLE O Delete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O Delete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-20P

12. | hereby centify that the information supplied with this filin 3
indicated on this report or supplemental raport is true an
of the corporalien or the receiver or frustee empowered to exec
changed, or on an attachment with gn addresg! wit other Ji

SIGNATURE:

@ efmpowered.

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or direclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ﬁmm/ A 4 )zs’/o?

A547-6529

L

‘OF SIGNING DFFICER OR DIRECTOR

Dayteme Phone #




