2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000094621 Jan 31, 2008 08:00 AN
1. Ertily Namg S
ecretary of State

R & P AUTO-WORKS, INC.
Frircipal Place of Business Maiting Acldress
2746 LEONARD REID AVENUE PO BOX 1859
T T Hll”ll’ Hl ‘lm ‘ll" ||H‘ ||W ||"I ||H| m"lm' Iml H"’ Hl‘“} ” lm
2, Prizipal Pizce of Business - No PG, Box # 3. Mailing Addross

Suntg, Apl. #_ ete. Suite Agt #, BiC 15t MOORE CR2E034 (10/07)

City & Statz Cuy & State 4. FEI Number Appied For

65-0791814 Not Apzlcable
ALAT i C e
Zp Country ae Country 5. Certficate of Status Desired 0 gi'ggqag:éﬂc’"ai
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent

MName
DAVISON, ROBERT L - :
1219 51 ST AVE. E #175 Streel Aduress (P.O. Box Number is Not Acceplabia)
BRADENTON FL 34203

City FL Zip Code

8. The above named aruty submils this statement for the purnese of changing its regisiered office or registared agent, or oom, in the State of Florida. | am familiar with. and accept
the cohgations of registered agent.

SIGNATURE

Hagncture Bepoed of ponad a0 o 3 g Fod et v 11e |l catn FROTRE FEGSIISE AZGHT QST LIr U wue sorneiling [ATE

8, Electon Camgaign Financing $5.00 may Be
Trust Fund Conmbuton. 1 Added to Fees

10. OFFIC‘EF\S AND DlFiFC‘TOHb 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TALF P O neee TITLF O Change  [J Aadition
NAME DAVISON, ROBERT L NAME

STREETARDRESS | 1218 51 ST AVE. E. #1758 STREET ADORESS

CITY-5T-ZIP BRADENTON FL 34203 CiTy-ST- 2P

TITLE 3 peee TIRE [OChange  [J Addition
NAME HAME

STREFT ADDRFSS SIRFET ADIRESS

CiTy-51-219 CIyy-351- 29

i3 . ) peare TMLE

NAME KA

STREET ADGRESS h STREEY ADORESS

GITY-ST- 718 GITY-5T-2IF

T 7 deete Tk O Ctange [T Adddion
HAME NAME

SIRELT ADLRCSS STRELT ADORESS

GITY-ST-21P CITY-5T-21IP

i M Deete mif O chmnge O Aaditon
NAME NEML

STREET ADGRCSS SIGEET ADIRESS

SiTY-§1. 2P cIy-§1-2e

TITLE O Deiete TITLE [JChange [ Aaditin
NAHE - HEWE

STREET ADGRESS STREET ADDRESS

2UTY 512 CITY-ST- 1P

12. | hareby certity that ths information sunehied wath s fling does net qualfy for the exermnptong comained in Section 118, Flerida Statutes. | furtner certdy that the information
incicated on this report or supplemental report is irue and accurale anda that my signature shall have the samz legal etfact as if made under oath. thal | am an ofticer or director
of the corporanon or the racaver or trustee empowerad o execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changes, or on an attachment w;légn Hckess, with all other like empowerec.
SIGNATURE: /JZJ !

Dras. Jobeel £ oo PLE5. j25-06 9351951

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Day:ne Phono »




