2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000064741 - Mar 16, 2006 08:00 AM
1. Entty Nars Secretary of State
RPM REPAIRS, INC.
Principal Placa of Businass . Maitling Adaress
808 N. DIXIE HWY. BOS N. DIXIE HWY.
HALLANDALE FL 33008 HALLANDALE FL 33009 [ll]]}]]lﬂlllmuﬁm“ |||||"mnmmlmmm” u‘"l“]lﬂ]
2. Punwnpal Place aof Business 2. Maikng Address '
Pos & PIE kT i S hrr £

Suite, Apl. 11, elC. - SLEG._AQL #, stc. T 15t MOORE CRIED4 {10/05)

City & Siate Tily & State 8 TENumber | |Apsied Fos
AL LgpAcE . oo 650860804 [TiNotappiea:
zi;}}dd 7 [ CW{;WS Zp T Country 5. Cerlificate of Status Desced [ gse"g?q :\i?ecgnonal

|~ T e @w@d;'re?; of Current Registerad Agant C T} T T 7. mame and Address of New Reglstered Agent o
MName .
'é'S‘SF %QA'[“)&&]% E%ERO G 7 . Seot Address (P.O. Box Number is Not Acceplabley
HALLANDALE FL 33009 T
Cew T T FLI Zip Code

8. The abuve named entiy submits this statement 1o the purpose of changing its regisiered office o (egiéiga_fed a_gem_,' ar both, inthe State of F(&lﬁéf?é&\ tamiar ;wth. ancgt accept
the obhgahons of registered agent.

SIGNATURE
Srgemture typed i pretied neenw O fegpsiersd agenl and biic it appicatle (NOTE - Roypsicrod Agent SN e rapated whsn renstang) OATE
FILE NOWI! FEE jg §15000, - 8. Eizction Campargn Financing $5.00 May ¢
Aﬂer May 1, 2005 Feo Wil Be $5§Q.ﬂ_ﬂ e Trust Furd Gominbution. [ Added 1o Feas
Make Check Payable 1o Florida Department of State
0.  OrFICERS AND DIREGTORS . TADDITIONS/GHANGES LU UFFIGERS AND DIREC TGRS IN 11
Lt o T Detete Tl [} Change At
NAME LAFLAMME, ROMEQ GEORGE HAME
SIREELADORTSS [ 805 N DIXIE HWY STREET ADORESS UI0000455291
| (SR [HALLANDALEFL33®® LU . D3/25/06-80026-020 150.00
i 3 Delete BiLE n O Change [ Addee
NAME YAME
STREE S ADDRLSS STREEL ADUKESS
CRY-§1-2¢ GIrY-§1-2
L . - Coeele _ . _J miid ) ' O Cmange [ At
NAME NAME '
STHELS ADIMELS STRCEY ADDRESS
GllY-$t- 2P CiTy-§t-27
it 7 petete TiTLE
NAMT NAME
STREET ADDALSS STRELY ADDRESS
| ciny-st. e CTy-51- 29
AT £3 Detere TALE Clcmge [ pswr
HAME MAME
SIREE] ABULSS STREET ADDRESS
CITY -53- 24P CATY -§3- 2P
NhE 7 Detete THEE {7 crange
HANE NAMAE
SIREET ALURLSS STRLET ADDRESS
LY -53-2P CI5Y-51- 2P

12. 1 heteby cerbily that the witarmation supplied with g Ming does not guality tor the exsmplions contained i Seaton 118, Flordla Siatutes 1 tudher caddy ihat the inlarrmanon
nchcated an s repan or supplamental repart is true and accurale ang that my signaiure shiall have the same legal effect as if made under cath, thal | am an officer or direcior
of the corporabon or ihe recever of Irustee empowered 1o execuie $his reporl as required by Chapier 807, Flonda Statules; and that my name appesrs in Block 10 or Black 11
i changed, ar an an aljaghmuent with an address, wan alt other ke empowered.

SIGNATURE: Fomcy CAredrmms /30 iy ray- TIey

CUTNATIIIE A N i PERYED NAME OF SENNT OFFICER OR IMRECTDR Davins Phona




