FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P96000061258 Secretary of State

1. Entity Name 01-17-2003 90080 029 ***150.00
RPM PAINT & BODY, INC.

Principal Place of Business Mailing Address
79% W 25TH ST 79 W 25TH ST
HIALEAH FL 33010 HIALEAH FL 33010

: A R

. Principal Place of Business
2. Principal Pi ??0? /V(‘ /é;ﬁj,—/

Suite, Apt. 4 etc. Suiie. Apt. #'33“:' [ CHECK HERE IF MAKING CHANGES
Soire 300
City & State City & State 4. FEI Number Applied Fer
4) K ITH /1 Ami 5 EAC 17 F . 650687467 Not Applicabla
Zip Country Zip Country ” ‘ "$8.75 Additional
3 ? /6 d U S\ﬁ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— - : Name - - - - - -
GH]MSLEY':C LES E Street Address (P.O. Box Number is Not Acceptable)

3909 N.E. 163 STREET
N MIAMI BCH FL 33160

o City FL Zip Code

I 8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- . .the obligations of registe’8d agént.

“SIGNATURE -
y - Signature, typed or priﬂl’ed l‘:,egne of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
"5 FILENOWNI FEEIS $150.00 . o
o : . 9. Election Campaign Financing $5.00 May Be
[ i o After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
_Make Check Payable io,Florida Department of State
RN 7 OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
e PO 5 O Delete e A cnange O Aaditon | S
HAME . PARRILLO, RICHARD JR NAME e
STREET ADDRESS | 20883-BISCAYNE-BLVD SRETARESS | 390 Y 4.8 (6382 €T | SJ¢7€ 300 g |
cy-st-2p (MIAMEHFE CITY-87-21P NoRTH 1AM ﬁtWCﬂ’, FLORIPA B3/60 @
TITLE VPSD - ; [ Delete e [ change ] Addition 8 i
NAME MACHUL, JOHN NAME ;
STREET ADDRESS (3909 N.E. 163°STREET STREET ADDRESS {
CITY-ST-2IP N MIAM! BCH FL 33160 CHTY-ST-2IP
TTE O Delete TME [ Change [ Adtition j
NAME - = NAME T = = :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-7IP
TITLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgRprt is true and gogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivhor trustgh & Yute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an aqdregs, with all ¢ e empowered,
R
SIGNATURE: REOUIRESouwn  Macnut- J~14-073 305 40 2992
EQAATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

N +



