SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, [
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFT /’“ ] FLORIDA DLPARTMENT OF STATE
CORPORATION r‘; Sandra B}, Mortharn
ANNUAL REPORT (8 ety of i
1996 A A DIVISION OF CORPORATIONS
1. Corporation Name P95000026547 (6)
RPM AUTO SERVICE, INC.
Principa' Place of Business Mailing Address ”II"II’ "I 'lml Ilm Ilm Ilm II"I IIII' I"I‘ Ill‘l |~|‘| IIII ||||
9445 CRAVEN ROAD 9445 CRAVEN ROAD
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualihed 3a. Dale of Last Report
2. Poncipal Place o! Busnass ' [ 2a. Maling Address B 4 FElNumbar Appled For
;] m _ 6q ARG 3& Mot Applicable |
Sute, Apt #, etc Suite. Apt #, etc
ene oy AR 5. Certhicate of Status Desied [ $8.75 Addnonal
22 27] Fee Required
City & Suate | . City & State 6. Eloclion Campaign Financing 0] $5.00 May ge
a3 2&1 Trust Fund Contribution Added to Fees |
2ip | Courlry | dp _ Country B. This corparatian has han ity for intangi'e lgeunder s 199 037
(24] 25 28] Y Fiaricta Stalules [ ves Izy;m
9. Name and Address ol Current Registered Agent 18. Name and Address ol New Registered Agent
81 Name
TODD, RICHARD §
9445 CHAVEN ROAD B2| Street Address (PO Box Number is Nat Acceptabla)
JACKSONVILLE FL 32257 o _
84| Cuty FL [85[ Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071505, Finnda Statules fhe ahove-named comgnralapsunrgts 1us slalernent for the furposcs af changing its Fr.[p‘“}:r"('d
office or registerad agunt, or biolr,in thi Stade of Flonda_ Such change was authorized by the cory, or’ ard £ air, 8 Mhergliy accept Ihe appaininent as reostere |
agent | amﬁnm arweh, and aocept the obhigate :ﬁ Sggtion 607 0L05. Flonda Statu .
. il I ) Gy
SIGNATURE _ _;.;J,\a.rzg S, (ol ‘ls.l'c,.f. L < X A L 1)
Shgnatiule yTedt or p et T e G gorene] aenl & e o appinati NTIE Reipgeed Agent 5 oalane 1 oarg. ] e £ W [¢E
12 OFFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 172 o
- . b L ! — -1
e ® trez [ ] oeLere TTILE LT enacoe [T Additon | S
MAME TODD. RICHARD § 12 NAME g
staceTancesss | 9445 CRAVEN ROAD 13 SIRELT ADCRESS 3
CTY-51- 2 JACKSONVILLE FL 32257 190051 7 &
HIE Sohus N peand - P, L] orew 2V HnE L1 crange ] adatior |G
NAME 4449 Camved ool 22 HANE
STREET ADDRF 55 ! 2 ASTHERT ADDRESS
CTY -T2 Jax Fla_ 3das¥F 24078 o
TIE Guvs Sc hnc] - ~jerosypeag [ ] DELELE 51T T tnage T T Asetion
NAME DS (ravem Rend -~ 37 MAME
STREET ADDRESS 33 STHEET ADDRESS
oIy -S1- 2ip I FIA 32asTF 14 CliY ST 2P
e [ ] perere 41TNLE L] crage [] adtnon
NAME 4 2 NAML
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P N 440TY-87. 1P
TTLE [ ] ocewete S1TIILE [ ] change [ ] addwan
NAME § 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Liry-s1-7i0 5401 SY-71 - L .
TILE [:l DELETE 61 MLE D Chaage U Adusian
HAME 62 NAME
STREET ADORESS 6 A STREET ADORESS
CITY-81-2IP . B40ITY -5 2P B
t4. | do hereby cortly that e information suppied wih Ues firng is voluntarily furmshed and doss nat qualiy for the exemption stated in Socthon 119 073Kk}, Flonda Statules |
further certity that the informaton ind.catesd on ths annual reporl o supplemental annual repart is ire and accirale and thal My signature shall nave the same fegal eftect asf
made under gath, that | am ar oficer or director of the carparahon or the recewer of ruslee empawered 16 execule this ot as requerad by Choapter 637, Flonda Siatutes and
that my name appears iu fiock 12 or Blogk 13 1 changad, ar or an atlachment with an address (‘T-“f
— .
SIGNATURE: > X\ N === "}hn (. Mo G 1F-9, 1334333
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot SR




