-1-4“'3

ANNUAL REPORT (AR)

12005 FOR PROFIT CORPORATION

FILED

DOCU MENT # P97000094621

1. Entity Name

R & P AUTO-WORKS, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90073 002 ***150.00

Principal Place of Business

2746 LEONARD REID AVENUE
SARASOTA FL 34234

Mailing Address

P.O. BOX 50914
SARASOTA FL 34232

i

2. Principal Place of Business

A749¢ heoyenr Feah AUE.

3 Mailing Address

p.o . Bok 50914 I

- 20006849
A B

|

Ll

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

1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
)Q’Mﬁﬂfﬂ' Hﬁé’ a4 ?#6#56%14 /%AUD/? 65-0791814 Not Applicable
Zip Country Zip Country - ' 8.75 i
,?Cf& 3 L/[ 5 y 2 ‘507[# 34 2_ 5 & § ; !50%4 5. Certificate of Status Desired (] ?ee Heqa:’éﬂ"m'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

T —

DAVISON, ROBERT L
3260;BAY OAKS DRIVE
SARASOTA FL 34234

Name

- = - - e ——

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the oblrgatlons of registered agent.

SIGNATURE

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

Signature. typed or prnted neme of registarad agant and tile i applicablk {NOTE: Registared Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [ Changs  [] Addition
NAME DAVISON, ROBERT L NAME
STREET ADDRESS | 3260 BAY OAKS DRIVE STREET ADDRESS
CATY-ST-7IP SARASOTA FL 34234 CITY-ST-ZIP
TIME ] Deleta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2IP CITY-5T-7IF
TMLE O Delete TITLE [ change ] Addition
NAME | — _ _ I M L _ . _
STREET ADDRESS I STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TTE (] Detete TITLE [ chanrge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [Z] Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O Delete TITLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-5T-2IP

indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachmen, addr.

ith 3ll other Ilke emyd

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
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

p b&ﬁ%)r) (S04 %&’5’

SIGNATURE:

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIREBTOH

/ ,2 7—*05

. Daytrne Phone 4




