2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P97000094621 | AR Secretary of State

1. Eniily Name
ofe 2fe e
R & P AUTO-WORKS, INC. 02-15-2007 90052 021 ***150.00

Principal Placce of Businoss Mailing Address
2746 LEONARD REID AVENUE PO BOX 1859

LR, e MDA M ET A

2. Pnncipal Place of Business - No P.O Box# 3. Majling A}fdv B o

A7k oncrd fritbve P 54X | 85T

Suite, Apl. #, elc. Sulle, Apl. #, elc. 15t MOORE CR2E034 (10/086)

pity & Slale ik & Slale 4, FEI Number . Appliod For
ShFasota £ Dilece FL 65-0791814 o Apieabi

Zip unlry Zip Caunlry A - : $8.75 Additional
3 L./ “). 3‘_/ Z /’é—so /&‘ 5 L/J& L/ }%M éf:\‘fé 5. Cerlificale of Slatus Desired ) Fee Required

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

'WVE“ , ;Z l ? 5“/3541/&'&:7%/75 Stect Address (P.O. Box Number is Not Acceptabla}

SARASOTAFLS42%4 D' rad oy fon L 34245

City FL Zip Code

8. The above named enlily submils Lhis slalement for the purpose of changing its registered office or reqistered agenl, or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of registored agent.

SIGNATURE

Siquatig, fyned o prnted rare o rogisierad agent aad ille ¢ apnlicabie [NGTE Rogsiered Aganl smnstuie 19 ted whgh reinistating) CATL

FILE NOW!!! FEE IS $150.00

" 9. Election Campaign Financin .

After May 1, 2007 Fee Wil Be $550.00 B aneitg fi g[l)cu;:i B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P or [ potete ! C1change  [J Addition
NAME 2AV|SON, ROBERT L 11 q 4/ /ﬂug k'ﬂ / 75’ NAMI
SiiE 1 A0Dn s | 3266BATTAKS DRITE : SIRTET ADDIE S8
Gy s1zp | SARASGIAEL 34234 [3 L4JER ‘fc)‘; / 1 2425 aiy st ap
nnr "0 oelete e O change [ Addition
NAMI MAME
SIET ADDRESS SIRIET ADDRI S
CITY ST-2P iy $1 AP
it O pelete ] [ Change [ Addilion
NAMI HAMI
SIALE T ADDILSY ) SINILADDIESS B ) _
iy st aip — - - GIY st 2
nt 1 polete 1 [ change  [] Addition
NAMI NAML
ST TTADDHI S STRIF] ADDRE S5
Gy ST 2P Gy sl o2p
i O oolcle 111 O change ] Addition
HAMI NAMF
SIREE T ADDHESS SIREET AT 55
CIIY-s1-21P GIY ST 2
ML 1 pelele line [T change T Addition
NAME NAME
SIREET ADDR S5 STRIFT ADDRE S5
CIFY-ST-2IP CITY S1-7IP

12. | hereby cerlify that the informalion suppiied wilh this filing does not qualify for Ihe exemplicns contained in Section 119, Florida Statules. | further certify thal the information
indicated on Lhis report or supplemenial report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or direclor
of the corporalicn or lhe receiver of trustge-empowered to execulo Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlacpent with agadgress, wilth all other like empowered.
; Z Gyl = 355~

SIGNATURE: e, /?ddf’/c’f './244//50:0 Pees . Sd-6-06<7 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Enyhime Phone #

L




