FILED
2006 FOR FROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P04000172240 Secretary of State
1. Entity Name 05-03-2006 90211 005 ***150.00
R.P. CUSTOM AUTOBODY INC.
Principal Place of Business Mailing Address
8143 ULMERTON RCAD 8143 ULMERTON RCAD 49
LARGO, FL 33771 LARGO, FL 33771 . 40081222
S S R OR AR AL OA IR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
,? o 20{, 5-,?0 7 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0O E:;esqaf:dmna'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont
Name
BADIE, RCY P
8143 ULMERTON ROAD Strest Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Typed of printed name of registered agent and titke if sppRcable. {NCTE: Registered Agerit signalung required when restating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Addedio Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [] Addition
NAME BADIE, ROY P NAME
STREET ADORESS | 8143 ULMERTON ROAD STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-ST-21P
TILE [ Delete TIE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-81-aP CiTy-ST-2P
TME 1 elete TMLE Cchange [ Aadition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21° CITY-S$T-2P
s 1 Delete TITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
T3 [ pelete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-5T-2P
TALE O Delete TOLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIty-S7-23P CITY-ST-2P

12. | hereby certity that the information supplied with this $iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental repor is true & rate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusts ef xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i ered.

changed, or on an attachment with a ef like
SIGNATURE: S/ a2-535-1055 7

wmmmmmfmmmmmm




