2007 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054500 Mar 05,2007 08:00 A
b Enity Namo Secretary of State
ROBERT RAJEWSKI AUTO SALES, INC.
Principal Placo of Businoss Mailing Addross
6190 54 AVE NO., 6190 54 AVE NO,
KENNETH CITY FL 33709 KENNETH CITY FL 33709
2. Principal Place of Business - No P.O. Box 4 3. Maiting Addross

Sue. Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number _ Applied For

58-3384556 Nol Applicable
zp Country Zip Country 6. Certficato of Slatug Dosired M $8.75 Additlonal
Fee Aequired
6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agant

Namo

RAJEWSKI, ROBERT
6190 54 AVE NO. Street Address (P.O. Box Numbar is Not Accoplablo)

KENNETH CITY FL 33709

City FL Zip Code

8. The above named onlity submils this statemaent ior the purposo of changing its regislered office or regisiered agent, or both, in the Slale ol Fionda. | am lamiliar wilh, and accept
the obligations ol regislerod agont.

SIGNATURE
Signaiure, typed o praad namg of 1eg §10Ted Agenl and Wig r apphcable. (NCTE Fegsiered Agen! signature requied whan reinstatinu) DATE
1 . . .
i FlhliE NOW!I!! FEE IS $150.00 . | 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Addedto Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
Tne P 1 Delele Ting, [ Charge [ Addition
HAME RAJEWSK|, ROBERT NAME
sirieT Aponess | 6190 54 AVE NO. STREET ADDR S5
------ [t s }
(AR AR R DT RAE i -
THLE [ Delete TIE o e et hane ] Addilion
e . 3.1 4,0 -an00e-n1 P
NARE
SIAFET ANDRF S STRLET ADDIRESS
GITY-51-2IP CITY-S1-ZIP
TITLE O Celete TiTE ] [ Change [T Addinon
NAMF - N
SIRELT ADDRESS SIREET ADDRE 58
CIY-81-/1P CIy-S1- 21
] ] pelete e I cChange [ Addrion
NAML MARF
STREET ADDRESS STRIE T ANDRESS
CIY-S1-/1P CIY-8T-21P
([t 1 Dalera TME [ change [ Acdion
HAMD WAME
STREET ADDRESS SIRECT ADDRESS
CIy -81-21P CITY-8I- 219
HE O pelete il O chiange ] Addition
NAMI NAME
STREET ADDRESS SIRLE T ADDRESS
CITY- ST-21P CITY-SI1-2IP
12. | heraby cerlity thal the information suppliod with this filing does not qualify for the axemplions contained in Soction 119, Florida Stalutes. | further certify thal the information
indicaled on this roporl or supplomental report is truo and accurate and that my signature shall have the same logal offect as if made under oalh; that er or direclor
of the corporaticn or the receivor or trustee cmpowered to execute this report as required by Chapler 607, Fiorida Slatutes; and ihal my name appoars i 10 or Block 11

il changed, or on an atlachmont wilg-an addrass, with all olher like cmpowered.

SIGNATURE:

“‘

Z- )- 2u5T) S -208¢

YPED iR Pl NAME OF SIGNING OFFICER G- DIRECTOR Dute Daylime Phone #




