. FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000080918 Secretary of State
1. Entity Name 03-27-2007 90002 036 ***150.00
RICHARDS MOBILE AUTOMOTIVE, INC
Principal Place of Busingss Mailing Address !
11785 RANDOLF SIDING RD. 11785 RANDOLF SIDING RD. . tj yutivav
JUPITER, FL 33478 JUPMTER, FL 33478
B G R IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212007 ChgP CR2E034 (12/06)
City & State City & State 4, FC) Num Applied For
io "éebo ! L{S 5 Mot Applicabla
“ip Country Zip Couniry 5. Certificale of Slalus Desired [ Ei -;Sq Additions|
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
KALAMAN, RICHARD F _
11785 RANDOLF SIDING RD. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
Cily FL ] Zip Code

8. The abqva.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obli"atjnns, of registered agent.

X or
SIGNATURE) > &
- Wlomtwodor prirded nama of registered agant and bie it appicable. {NOTE: Regmiered Agent Signatre requinsd when 1enstanng) DATE

‘HILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After'May 1, 2007 Foe will be $550.00 Teust Fund Contribution. D Added to Fees
10. 3 ‘ﬂ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE SI'PSD [ stete TIME (JChange [ Addition
NAME '{ KALAMAN, RICHARD F RAME
STREET ADDRESS: .1 -1 785 RANDOLF SIDING RD. $TREET ADDRESS
CiTY-5T-21¢ "‘,juprrER, FL 33478 CITY-SI-ZiP
p— L tmar 1 oekte ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-S1-2IP
TLE [ pelete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CiTY-ST-2P
TLE O Delete e [ Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-ST-2iP
mE 3 pelete TILE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
il 3 [ petete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-11P
12. | hereby certify that the information supplied with this filing does not gualilty lor the exemptions contained in Chapter 119, Florida Stalutes. ¢ further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shalt have the sama legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE)X ALolate. )nboiman,

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




