2004 FOR PROF]T CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P97000094621

1. Entity Name

-R'& P-AUTO-WORKS, INC. -

Secretary of State

03-16-2004 90044 026 ***150.00

Principal Piace of Business

2746 LEONARD RE!D AVENUE
SARASOTA FL 34234

Mailing Address

P.O. BOX 50914
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

III\II

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0791814 Not Applicable
Zp Couniry o Courtry 5. Certificate of Status Desired ~ [J 98-/ Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
i — R — e - - o Name_ . . ... — e B P Uy - L A PR,
ngﬁ\gSB?‘\w’ SSEEHJRII-VE Street Address {P.O. Box Number is Not Acceplabis)
SARASOTA FL 34234
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and tille  applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

bFFfCEHS;‘-‘\ND DlﬁECTORS

10.

1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TIME P [ petete e [ Change [ Addition

NAME DAVISON, ROBERT L HAME

STREET ADDRESS | 3260 BAY QAKS DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CiTY-ST.2IP

TITLE 3 belete TITLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7p CITY-81-21P

mE B A - o - O bslete TITLE R — [ Change: [ Additien
-| - NamE- e R ———e - e e i T ———

STREET ADDRESS s STREET ADDRESS

CiTY-§7-2I9 CITY-ST-2P

TITLE [ Deiete TIMLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Detete TITLE [Jcharge  {J Addition

KAME HAME ’

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITEE [2]) pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-2P

of the corparation or the receiver or trustee empowerad 10 ey
changed, or on an attachment with an address, with all othé

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | furiher certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Bt this report as required Dy,

apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-//-0l 94-355- [%T

Date Daytime Phone &




