2004 i’OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000077069

1. Enlity Name
RPM REPAIR SERVICES, INC.

I

Principal Place of Business .

214 N GOLDENRODRD . «**
A9 " ; A9
_ORLANDO, FL 32807

UETRRC I

Mailing Address
214 N GOLDENROD RD,

ORLNDO,FL 32807 - - - -

R et 1] | SR

3. Mailing Address

" (el doneud €0

FILED

Jul 09, 2004 8:00 am

Secretary of State

07-09-2004 900035 005 ***150.00

9406094¢

e

SUMAA‘\%L # etc. Sunh 5# etc 07062004 Chg-P CR2E034 (10/03)
& State & State 4, FEI Number Applied For
R o ’F\ f{\P\\U Dp XL 59-3534731 Not Applicablc
'%"1‘% o1 Country U 3:7_% o C°”'“C') <, 5. Centificate of Status Desired [ ?eae ;3: Addiianal
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACKAY, PAUL
12936 DOWNSTREAM CIR .- -
ORLANDO, FL 32807 -

- Street Address (P.Q: Box Number is Not'Accepiablg)y—"~ "> =

—_

City

Zip Code

FL |

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

the obligations of reglslered agent.

‘.
1

SIGNATURF

Signalure, typed o printed name o mgistered agent and litks it appiicable.

(NOTE: Regislerad Agent signature recquired when rainstalng)

DATE

FILE NOWI!! FEE IS $150.00 o EI

lection Campaign Financing

$5 00 May Bek

u..

g R
TR N * ®

a ln aooordanoe wﬂh s 607 193(2)(b), F S th

Due by September 8, 2004 Trust Fund Contribution, Added to Feesn' _ corporatlon dld no1 recewe the prior.r notme
faes .. -, . QOFFICERS AND DIRECTORS: . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et PD Ooeete .., [ e O charge [ Addition
MME. . | MACKAY; PAUL SRR F
STREET ADDRESS | 12036 DOWNSTREAM CiR ) STAEETADDRESS | .. _ °
cmv-s-2P | ORLANDO, FL 32828 CIPY-ST-2P
TITLE ] Delete TmE ! dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-§3-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
Oy ST e e s pae e y-gr-zp
TIE ‘ O petete TITLE — N e R2 = [F):Change. == [ Addition_
NAME ! : NAME
STREEY ADDRESS ! STREET ADDAESS
GTY-5T-2IP B CHTY-ST1-2P
TmE / [ petete TNLE O Grange [T Addition
HAME i NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2P cIy-sT-2P
TME ’ O elete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ‘ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an a|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

Daytime Phona ¥

401 -Q4q- aau |



