2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000080918 Jan 31, 2008 08:00 AM
1. Enhty Name
v Secretary of State
RICHARDS MOBILE AUTOMOTIVE, INC
Principal Place of Business Maring Address
11785 RANDOLF SIDING RD. 11785 RANDOLF SIDING RD.
T T | H"“ll’ “‘ ||u| I]"Ill”lllm ||”| ||‘|”|m ||“|l|m H“Hl'ml” ‘ll’
2. Prncipal Place of Business - No P G. Box # 3. Maling Adcrogs
Suite, Apl. #. e1c. Suite. Apl. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numiber Appried For
20-5001453 Not Apphcable
Zn Country Zp Country 5. Cenficate of Stotus Desies [ gg.gg Lﬁ?edcilﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Iff?l-agMFf‘Ahhglocl:j—F'AsF}BIEG RD. Sireet Aadress {P.O. Box Number is Not Acceptabie)
JUPITER FL 33478

City FL Zip Code

8. The apove named entily submuis s statement for tha puroose of changing s registered office or regstered agent, or £oth, in the Siate of Flonda, | am familiar with, and accept
the obhigalions of registeran agent.

SIGNATURE

Sagnatere, Lot o Ponte eans Ol reg t ered ngertatd We | arpicacio, INGTE Pegisiras Ay i sunilure retufet vween -éirstabegh DATE

9. Electon Camoaign Financmng $5.00 May Be
Trust Fund Cenivution. [ Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITLE PSD 7 Desete TIME [C) Crhange [ Aadition
NAME KALAMAN, RICHARD F NAME

STREFT ADDRESS | 11785 RANDOLF SIDING RD. STAEET ADDRESS HOOOo0Eo7485

omv-st-zp | JUPITER FL 33478 STy ST-3P D207 0E-30010-014 150,00

TLE 1 sete TITLE [ Crange £ Aaartian
NAME HAME

STREET ADDRFSS STREE” ADGAESS

CITY- 51717 €Ty~ 5T- 2P

TTLE 3 pesare me [1 Change {7 Addition
NAME BAME . ) L ;
SiREETARERS | T T T TR smee aponese - :

Gy -S1-212 Cy-S1-71P

TLE O Deigte TITLE [ change 3 Additron
HEME HAML

STREET ADDRESS STREET ADDRESS

CINY-§1-217 CITY-51-2IP

I [ pote TLE [ Coange [ Aadition
HAME NEME

STREEY ADDRESS STREET ADUFLSS

LAY -ST-ve CIry-S1. 2P

MM O peele TITLE Ol Crange [ Aadition
NAME NAME

STREET ADDRESS STAET ADDRESS

ITY-ST-2 CIFY-ST- 21F

12. | heraby certity that the information suppied with this filng does net quality for the exemphons contaned in Section 119, Fiorica Staturzs. | furter certify that the ntormatian
indicated on this report or supplemental repart is 1rue and accurale ana thal my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or tne recever or trusise empowerzd to execute this report as required by Chapler 607, Frerida Statutes: and that my narre appears in Block 10 or Black 11
if changed, or on an attachment with an address, with ail other like empowerad, 5’( IS

SIGNATURE: Li2clate/ Db Richned Kolomaw (25:0% #-050%

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Caw Dwimo Phone v




