2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P89008109553 Mar 22,2005 08:00 AM

1. Entity Name Secretary of State

R P M AUTO REPAIR INC,

Principal Place of Business = ] o B Maﬁing Addfe;"?. o v

2623 GRAND BLVD.,#103 2623 GRAND BLVD.,#103

HOLIDAY FL 34690 - HOLIDAY FL 34690 '

S ARV TR
Suite, APt #, etc. — ] Suie Apt. # ete. 1st MOORE CR2EO34 (10/04)
Cily & State - City & State T T 4. FEl Number Applied For

59-3613968 Not Applicable

Zip Country o Country 5. Cortficate of Status Desired (] ?eaegi; tﬁi’g’“m‘

6. Name and Address of Current Registered Agent

—

7. Name and Address of New Registered Agent
- Name - .

%EE%SAP&FT_EO%EQ DR. Street Address (P.0. Box Mumnber js Not Acceptable)
NEW PORT RICHEY FL 34652 —

City ’ FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signalura, lyped of printed name o regrsterad agent and fite f appheable (NOTE Ragstarad Agent signatul requiad when fainstatng) =~ : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrfoution.  [[1  Added to Fees

10, —_ CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ celete TTLE ] GChange [ Addition
NAME MOTYL, MARIUSZ NAME .

STRFET ADORESS | 4536 MAYFLOWER DR. STREET ADDRESS 0000272731

cresizp  [NEW PORT RICHEY FL 34652 - . Romsiw 03722/ -R0D16-505 150,00

11[%3 Y - } ' [ Deiete TTLF o [J Change ] Addition
NAME WOLOSIK, RENATA KAME

STREET ADNRESS | 4536 MAYFLOWER DR. STREET ADDRESS

ary-S1-2p NEW PORT RICHEY FL 34652 — fwivstoe .

- - - oot § e ) ] change [ Additich
PAME NAE

'STREE! ADURESS ’ o ‘1 STREE ADDRESS

TY- S1- 2P LTY-SE- 2P

e | o o [ pelete TILE [ change [T Addition
NAME NARAE

STRIFT ADGRESS SFREET ADDRESS

CiTY-ST. 7P QY513

TITLE o T [ Deste ML B ] Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2p QIv-S1. 2

TILE T | Opetee [ me [Jchenge 1 Addition
NAME AN

STREFT ADDRESS SIREET ADDAESS

CITY-ST- 7P £ITW.5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(), Florida Statutes. I furthsr certify that the information
indicated on this report or supplemental reportis rue and accurale and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or director
of the corporation of the receiver or ustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all giher like empoweréd, :

SIGNATURE:%‘ED@MNTED NAME OF SIGNING O%:RﬁéTgs}‘ Df:”f)_ (-)3 ??m 5— (\—73[;;7!):\&??'0%?_??3 3




