FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90274 045 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LBCCUMENT # P97000094621

1. Enlity Name | -

R & P AUTO-WORKS, INC.

Principal Place of Business Mailing Address )

2746 LEONARD REID AVENUE P.Q. BOX 50914 (l\ d,pTFD

T T Hll”ll‘ ”l lll“ |||H |||“ III“"”‘ ||”| ‘l”‘ |‘|’| |‘“|“II} wll‘ n \Il‘
2. Principal Place of Business 3. Mailing Address

12} ’gﬂfﬂ ’?5/?

Suite. Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State - 4. FEI Number Apptied For
VL ce Hlob, o4 65-0791814 Not Applicabie

Zip Country - Zip 4 ’Counlry $8_75 Additional

34026 q ’5‘47 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent N ¥ 7. Name and Address of New Registered Agent

Name

3D?6V(')'SB(?AI\\:(, SREERSRII'VE . Street Address (P.Q. Box Number is Nol Acceptable)

SARASOTA FL 34234

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. typed o preved nars ol regislered agent and lile IF applicatte (NOTE Renslored Agerd signature reguiract when seinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ pelete TILE ] Change [ Addilion
NAME DAVISON, ROBERT L NAME
STREET ADORESS | 3260 BAY OAKS DRIVE STREET ADDRESS
CITY-5T-7P  |SARASOTA FL 34234 CITY-ST-ZiP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cy-S1-2p
WL — e — . L ce - — O Bpe L e e oo o o DO vhange 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CHY-S1-71P
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-S3-71P
e 1 Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-§T1-2IP
IS I Delele TITLE ; O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify Ihat the information supplied with this liling does not guality for the exemplions coniained in Section 119, Florida Stalutes. | turiher certity that the information
indicated on his report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg eiver or rye@e Ampowered lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11

it changed, or on an a3y anf wn A
SIGNATURE: /,, 22, Obheal Dyusa) Z-11B6 _ F4/-35%-176]/

SIGNATUFE AND TYPED GR PRINTED NAME DF SIGNMNG OFFICER OR DIREGTOR Date Dayime Phane §




