FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am
DOCUMENT # P99000071 875 Secretary Of State
1. Entity Name 05-06-2003 90040 012 ***150.00
RCYAL RECONDITIONING & REPAIR, INC. /
@5, DESOTO STREET ¥ § DESOTo STAEET vvavivog
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 :

IR AR

Suite, Apt. #, ete. ISZ(CHECK HERE IF MAKING CHANGES

City State\x\\\ﬁ> C City & State & \\ C 4. FE| Number 59‘ ”7? g Applied For
\../ ﬂﬁnﬂ&ﬂ ! - i E : Not Applicable
£ iry an ountry il : $8.75 additional
'EL\‘-\,\Q% &\KVL)% %q\a % R — 5. Ceruhcateﬁ of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
Name

2. Principal Placepf Business

3. Mamng Address
Q%\wg\mﬁ\

Sulte Apt #, etc.

A

.

SELVESTER THOMAS A Street Address (P.O. Box Number is Not Accepiable)
donTN

Ll D U
EEAIEW%‘FEW M\\x\\@ RO

City FL Zip Codea
.8. The above named entity submits t cr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of regétered agen
v
. ? 7 N\ .
SIGNATU Mﬁ’ﬁb M ‘:.D \-OD
ﬁnaﬁ’rﬁ typed or printed tﬁ% of ”aglslered agen tle if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 ! - ) i
X %. Election Campaign Financin B
After May 1, 2003 Fee will be $550.00 Trust Fund Ccl;trigbutioﬂ ¢ O fgjlggohfé’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 1 Delete TILE 7 Change ~ {7 Addition
NAME SELVESTER, THOMAS A NAME .
sTreeT DDRess | 47 S, DESOTO STREET STREET ADDRESS
ors2 | BEVERLY HILLS FL 34465 , ay-s1-2° ;
TITLE O pelete TITLE [ Chage ] Aadtion
NAME NAME 4
STREET ADDRESS STREET ADDRESS [ -
CTY-§7-7P GITY-5T- 2P . °
~TITLE I e Tt : -~ [3 Delete TmEe - ‘ et O] Ghange: * [] Agdition
NAME NAME R
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CIvY-ST-219
TLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&1-2IP CITY-ST-2IP
e [ Delete TITLE ' [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quAlify for fhe exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaskate anhl that signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anggd

SIGNATURE: Af O L s A= e _ 4D 359537\

Data Daytime Phone &

AY 062150

CR2E034 (10/02)



