2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOEZU'MENT # P99000109553 Secretary of State
1. Entify Name . . B
4 : 03-27-2006 90255 008 ***150.00
R P M AUTO REPAIR INC.
Principal Place of Business Mailing Address
2623 GRAND BLVD,, #103 2623 GRAND BLVD.,#103 . '-‘_f’"
o e ”“1‘“”" II“”l“I |Im ||m “m nl” Il“ “‘m IRII W"’ ’“lll
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. st MOORE CRZE034 (10/05)
Cily & Siate City & State 4. FE! Number Applied For
59-3613969 Not Applicable
4ip Couniry 2P Country 5. Cenliticate of Status Desred 1 ?i.z;g:ﬂ;;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — Name

WOLOSIK, RENATA

Streel Address {P.O. Box Number is Not Acceptable)

~4536-MANELOWER-DR:
— NEW-PORT-RICHEY-FL 34652

|12 84S KENT Grove [DA.

SPRANG HJPCL/PLU@'O»Q I¥6 /0 Ciy FL | Z Code

8. The above named entity submits this statemenl for ihe purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signate, lypart o pnnted name o registered agen) and ke I applcatie {NOTE Regstered Agerd sxnalug reduiod when remstalng) DATE

%% .. FILENOWM! FEE'IS $150.00.
v < After May 1, 2006 Fee Will Be $550.00 - -«
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

N

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delele e P . )(Change O Addition
NAME MOTYL, MARIUSZ NAME MOTY L MKRIASZ
STREET ADDAZSS 4536 MAYFLOWER DR. STREET AODRESS (1) BG4S Kin‘l- Grove DA,
crv-si-e |NEW PORT RICHEY FL 34652 ovsr | SPpanG Hitt  FL 34610
TLE i O Delete e \V/ . /E[Change [ Adition
NAME WOLOSIK, RENATA NAME WolosiK i RENATA
STREET ADDRESS | 4536 MAYFLOWER DR. sTREEFADDRESS | 12U 4 S Ken b Grove DA,
cuv-sT-2P [NEW PORT RICHEY FL 34652 cste 1P R Ny Hilk  FL 3¢bI10
] BUD e e | e e - T Delule ung ' . .Change [ #+ditian
NAME NAME
STAEET ADDRESS STACET ADDRESS
CiTY-ST- 2P £IrY-SI-2ip
TITLE 7 Detete TITLE [ Change [ Addition
KAME HAME
STREFT ADDRESS STAECT ABDAESS
CITY-8T7- 2P CITY-S1-21P
TALE ] Detete TITLE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
H1Y-31- 2P CIrY-ST- 2
e [ Delete HILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-§1-2iP

12. | hereby certify thal the intormation supphed wiih this fiting does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath, that | am an officer or direciar
ot the corporation or he recelver or rusiea empowered to execute this report as requised by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 11

W changed, orona hment with g address. w'r il othar like empowered. . Q?'L_?g
SIGNATURE: SM KENATA JWOLOSIK 03-16-06 9437-883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dane Dayhme Phone #

i




