2007 FOR PROFIT CORPORATION "FILED

‘| 1. Entity Name

. ANNUAL REPORT
— Feb 15,2007 08:00 A
DOCUMENT # P9400006927 1 Secretary of State”

R.M.P. AUTOMOTIVE INC.

" Principal Place of Business Mailing Address

10134 SCENIC DR. 10134 SCENIC DR. Ca

PRT RICHEY, FL. 34668 US PRT RICHEY, fL 34668 LS

1 [NV UMY A

01312007 Ne Chg-P CR2E034 (11/05)

DO NOT WR'TE 'N THIS SPACE B P vm— Applied For

T L e L ..u"—-;}"tr £.59-3269416 — Not Applicable-|~ -

o . $8.75 additional
5. Certificate of Status Desired O00 Fea Required

6. Name and Address of Current Registered Agent

0136 SCERIG DR | . ‘DO NOT WRITE
PORTRICHEY.FL 34668 o INTHIS sPAcE

L e
' . [ '
H

L&)

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept <
the obligations of registered agent.

SIGNATURE a
. = Signalure, typod of prnted namme of reglstersd agent and titke if applicabia {NCTE" Ragisicred Agant §I5natuts raquiret whsh tanstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be UHDDQDE Ea’?’;- o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added 1o Foes B2yesA7-80014-010 150,00
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MORRELL, JOHN M L . R S
STREET ADDRESS | 10400 FLAGSHIP AVE e T e -
CITY-ST-2P PORT RICHEY, FL 34668
LE
NAME )
STREET ADDRESS . .. L. . -
CITY-5T- 2P e e O .
miE ’ T - . '
NAME

- | DO NOT WRITE

e g 7 IN THIS SPACE

STRELT ADDRESS ‘ . . . i ; :
CITY-ST-2P . ] E . .

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE
NAME
STREET ADDRESS . . i - - -

CITY-ST-2P * . - t, o 1'

— — —

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an atrachment with an address, with all other like empowered.

SIGNATURE: M c9- -1- 67) -)9.7 -Klo2- 530\/

nu'rumz AND RSN OR PR!NTM OF BIGNING OFFICER OR DIRECTOR Date Daytrmo Frone 4 |




