12. | hereby certif
indicated on t

of the corperation or the receiver or trustee empowered ta execute this r

changed, or on an 5] t with an address, with all other like empao

SIGNATURE:

z.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
|

s report or supplemental report is true and accurale and

IGNA

TYPEI

R PRI

GNAYIAG el

ING OFFil

O E UF S

wered.

I/is}bfs _

i), Florida Statutes. | further certify that the information
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2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P98000077069 e Secretary of State .
1. Entily Name 01-16-2003 90079 047 ***150.00
RPM REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
214 N GOLDENRQD RD 214 N GOLDENROD RD
A9 A3
2. Principal Piace of Business 3. Majling Add'ress
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3534731 Not Applicable
® Country Zip Country 5. Cerlificate of Status Desred ~ [] ~ 98+7D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MACKAY. PAUL. ... — . — TS T T Street Address (P.O:'Box Number is'Not Acceptable)® - -
12938 DOWNSTREAM CIR
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
h Signalure, typed or printed name of registered agent and lite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
1
A FII;‘E N10W..! FEE Iﬁlsi:esnég?)m 9. Election Campaign Financing $5.00 wmay Be
s fter May 1, 2003 Fee will be $550. Trust Fund Ceriributicn. Added to Fees
“ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 :
TITLE PD O peleia TITLE [JChange [T Addition g
NAME MACKAY, PAUL NAME e
sTReeT ApbRess | 12936 DOWNSTREAM CIR STREET ADDRESS &
orv-st-zp | ORLANDO FL 32828 CITY-57-21p e
o
e 7 Delete TITLE O change [ Addiion | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O cetete TITLE [ Change T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2P
THLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ Defete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




