2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 r trustee empowered 10 execute this repog as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empoyvered.

changed, or on an attachment witfyan address, auih all oth
SIGNATURE: ___SW@ylael 5 G YEEES 28/ Yo1-219- 8816

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR omfr:'ron Date Daytime Fhona #
T

DOCUMENT # _ P98000077069 ng 17, 2002f8§00 am
1. Enity Name ecretary of State .
RPM REPAIR SERVICES, INC. 02-17-2002 90048 043 ***150.00
Principal Place of Business Mailing Address
214 N GOLDENROD RD 214 N GOLDENROD RD
. A9 A9

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3534731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Addiiional
Fee Required
— __ . =0 __B..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEESS L i Name TR e — — —

MACKAY, PAUL Street Address (P.O. Box Number is Not Acceptable}

12936 DOWNSTREAM CIR

ORLANDO FL 32807

City FL Zip Code
8 The abovymjentity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
o OV e Bom o\ Macky Lag]
SIGNATURE __LCA AR Qv ¢ WO UaBlO
Signal‘ura. typad of printad ndma of registerkd agent and m\eWaW {NOTE: Registared Agent signature requwret:"v'v'han reinstating) \ l DATE %

8. This corporation is eligible to satisfy its Intangible (g FILE NOWI! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 7 Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e . PD [ petete TILE [ change ] Acdition §_
NAME MACKAY, PAUL NAME &
sTheeT aDiArss | 12936 DOWNSTREAM CIR STREET ADDRESS §
CiTY-ST-2IP ORLANDO FL 32828 CITY-§T-2IP &L
TITLE VD Kne\ete TITLE O change [ Addition %
NAE MACKAY, RICHARD NAME
STREET ACDRESS | @17 HIGH ST STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32828 ' CIY-ST-ZIP
TITLE ) _ O oelete . . TITLE - R we-e e+ ] Changg [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ; CITY-ST-ZP
TILE . 1 teglete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-ZIP ’ CITY-ST-ZiP
TITLE . O3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




