2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000100787

1. Entity Name
R.A. HANDICAP MOTORS, INC.

01-12-2007 90019 004 ***150.00

Principal Place of Business

8706 D EAST BROADWAY AVENUE
TAMPA, FL 33619

Matling Address

54 WENTWORTH AVENUE
LONDONDERRY, NH 03053

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc

01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
).)0 -£33 LD atl Not Applicable
i Zj C 1 i
Zip Country P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PYLES, ROBERTW
% SOLOMON TROPP LAW GROUP, P A
1881 WEST KENNEDY BLVD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606-1606

City Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered
the obiligations of registered agent.

SIGNATURE

office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed o prinfed name of registered agent and [@e it applicable.

|NOTE: Begistersd Agant sianalura required when renstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.0U May Be
Added to Fees

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

TILE PSTD [ Delete TILE [1Change ] Addition
NAME LORE, MARK S NAME

SIREET ADDRESS | 54 WENTWORTH AVENUE STREET ADDRESS

CHY-S1-2IP LONDONDERRY, NH 03053 CITy-8T- 2P

THLE VT 3 velete TITLE [ Change  [] Addition
NAME DESMARAIS, ROBERT J NAME

STREET ADDRESS | B706 D EAST BROADWAY AVENUE STREET ADDRESS

Ciy-si-up TAMPA, FL 33619 CHyY-Si-2ip

TILE 1 pelete TMLE (] Change [ Addition
NAME HAME

STREET ADDRESS SIRELT ADDHESS

CITY-ST-2P GiTY-ST. 2P

TILE 1 oetete TILE []cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IF

TILE 1 Delete TMLE [1Change (] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

ETY-8T-2P CITY-§1-2ip

mLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicaled on this report or supplemg) (s true and accurate and that my signatur
of the corporation or the receivs
changed, or on an attachment with an addr,

SIGNATUREY .

her like empowered.

trustes emglowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

ptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
e shall have the same |egal effect as if made under oath; that | am an officer or director

\-5-07

SIGNATURE AND TYPED OR PRINTI

AME OF SIGNING OFFICER OR DIRECTOR

Date Craytima Phona #




