FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

Sacrelary of State

W7 Lsonor comomions Secretary of State
DOCUMENT # P96000069953 (3)

1. Corporation Narme
Maiing Address ' m"m "l ||"| I"u "m "m Ilm ll"l II"I lI"I II'II ||||| "‘I II'I

A
3.
Sty

R P M PRO SHOP, INCORPORATED

Principal Place of Busingss

7003 NW 50TH ST, 7603 NW 50TH ST.
MIAMI FL 33129 MIAMI FL 331654701
3. Date Incorporated or Qualified | 8a. Date of Last Report
I, , i 08/22/1996 NIA
Princpal Flace of Busoss 2a Mailing Address 4. FEl Number Applied For
2] 26] 5 LS~ 05319 Not Applicable
Suiler, Apt. #, €lc. Suite, Apt. #, etc. ] ) $8_75 Additional
22] 2ﬂ 6. Certificate of Status Desired JH' Fee Required
| Ciy& St ~ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
2;| 28] Trust Fund Contribution ] Added to Fees
_Zp _ Country | P Country 8. This corporation has liability for infangible tax under s. 199.032,
al 23\l | 20| 30] Florida Statutes ves L[] No
9. ﬂme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SANCHEZ, YVETTEY 81| Name
7603 NW 50TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stetutes. the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar wik, and aceept the pbligalions of, Scclion 6070505, Fiorjd I

1laolarr
DAVE r

SIGMATURE \‘

!)I;y'm! e, :Y-y-'-[-\-!-'-.-j.-U-l“|"r|";‘lb!:1;-wl-‘lli)‘t)}-l.lj::j\".i.t"t.‘.(l anenl dand tite ! ppplicablo (NOTEFiegisiarad Agent s%gnalureﬂuiﬁl when reinstating)
iz. - OFFICERS AND DIRECTORS 7 s { AGDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
T Pres ;dw+ T; W 1.17iILE [ Jthenge [T Additian
HAME LOrenN D EMQM{O r, ] 1.2 NAME
SRS | RoBE ALW, FYAST #4411 1.3 STREET ADDRESS
oS- | MigMy_, Fé  B8BI24 A GITY-§1-2P
TIE Viee - Presideasdt [T DELFiE 2111LE [ Change 1] Addition
NaMt Dawitf Sutlan 22 NAME _
SR AL [ ey G p ] S ls-,ql% le. 2.3 STREET ADDRESS
Ty - SE- 7P Miosd, . Fi 3319 2 4 CITY-5T-7P
THLE Seeh 4 [T oeceTe 31TITLE [ Change [ Additicn
hANE 3.2 NAME
W | Rafoed T Gonzaler

STREET ADDRESS . 33 STREET ADDRESS
s | o f(m:\t;' f;? *“ngjo# 10z 34 CIY-S1-2¢

WIS B PN S &1 PR I S B LA 1k
e ! ML a1TILE [ TChange ] Addiion
HAME ‘ 4 2 NAME
STHEE ) ADDHESS 4.3 STREET ADDRESS
LHY-S1- 7P . o 44 CITY-ST-2P
L [T oeiete 51TITLE L] Change [ Addition
NanE 5.2 NAWE
SIREET ADRESS 53 STREET ADDRESS
Ol -ST 7 B o P 5.4 CITY-ST-2IP .
TLE L1 DELETE 6.1 TITLE L] Change ] Addition
NAME 62 NAME
STREET ADPAESS £ STREET ADDRESS

| DS B4LCITY-ST-2
14. | do herety ceruty that the

an supplied wih this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. t further certify that 1he

Vit ol supp'emental annual report s true and accurate and that my signature shall have the sama (egal effect as if made under cath; that
OPIRRI o o the receiver ar frustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

AP ged, or on an attachment with an address.

A Y, 7-30-97

¥

information indecated ont
| arm an ofhce: ar director 3
appears in Block 12 or tloy

SIGNATURE: _

Cpd R Y ““‘

Lot EEEAL N LS

) ! !
G TURE WO TYFED OF FAINTED NAME OF SIGNTNG OFFICER OR DIREGTOR

Daty Daytm e Flare w
DOOTOA 1

PROFIT —
coapo:u'ﬂ'lom (AgrY O andrn B, Mortha Feb 06 1997 8:00am

CR2E034 (9/96)



