R
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%IZ) 8:00 am

DOCUMENT:#-.. V50979 Secretary of State
RPM AUTQMOII}QE NC. .- 05-21-2002 91220 016 ***150.00
: U L
Principal Placy of Business Mailing Address
1077 DERBYSHIRE-RD 1077 DERBYSHIRE RD - . )
HOLLY HILL FL 32117 : HOLLY HILL FL 32117 : 3 6 1 6 3 5
I N IR O AR
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEl Number Applied For
59.3135966 Not Applicable
_Zip D ) Country Zip Country 5. Certificate of Status Desirad O g;'ggqlﬂ:’ecgﬁo"a'
-+ - & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST _ R _ Name
WAGNEH' MARIE 8. Street Address (P.O. Box Number is Not Acceptable)
1077 DERBYSHIRE RD
HOLLY HILL FL 32117
City ) o FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reins[_at_ing
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. ] After May 1, 2002 Fee will be $550.00 "~ Added to Fees
(S88,5riteria gn back) . O ., Make Checlk: Payable to Department of State K

HHE By OFFICERS AND DIRECTGRSAT ¢ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D - 7 Delate TIILE OO Change [ Addition ; 5 |
NAME WAGNER;,LONNIE F. - RAME &
streeT Anoress P470'PALM:DR STREET ADDRESS §
5720, DAYTONA BEACH FL 5720 2
me R« T T 1 Delete e DOl change [ Addiion | &5
N AGNER, MAREB. < * . . ., e
STREET ADDRESS 2470 PALM DR P A STREET ADDRESS
cmy-st-z¢ - DAYTONA BEACH FL CITY-ST-2IP .
TITLE : - ‘ [ Celete TITLE [J change [ Addition

oNaMEL | e 1" S I L - R )
| seeT poRESS STREET ADDRESS e

CITY-ST-21P CITY-ST-ZP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-71P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P

13. ! hereby certiy thal the information suppiied with this filing dees 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 undar cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y 2 A.22-02 3% -5 >32//

A b W ol he - ;
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF; ICER OR DIRECTGR v Date . Daytimg Phone #
sk, ¥




