FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # H69752 ecretary of State

1. Entity Name 04-07-2003 91009 042 ***150.00
RICK CASE AUTO, INC.

Principal Place of Business Mailing Address
875 N.STATE RD.7 875 N.STATE RD.7
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maifing Address H"m' |“| Iml m" tl“' |”|| Hll ”l“ I‘I" m“ III" |||" Ill“l“l
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
34 1488632 Not Applicable
“p S . Country I - - EE_, . A E Gountry - 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASE, RITA Street Address (P.O. Box Number is Not Acceplable)
949 HILLSBORO MILE
HILLSBORO BCH FL 33062

City FL Zlp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped cr printed nama of registered agant and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
 After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Cy CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ elete TITEE [Ochange  [J Addition
NAME +CASE, RICHARD J. NAME
smeer anoress | 949 HILLSBORO MILE STREET ADDRESS
emv-st-zp | HILLSBORQ BCH. FL CNY-5T-2P
TTLE PD 1 pelete TILE [ Change [ Addition
HAME CASE, RITA NAME
STREET ADDRESS | 849 HILLSBORO MILE STREET ADDRESS
ovs-ze  |HILSBOROBCH.FPL_ . Newse | ... . . .
TTNE [ Detete TITLE [JcChange [ Addition
NAME : I NAME
STREET ADDAESS - STREET ADDRESS'
CITy-ST-2IP CITY~ST-7IP
TTLE O telete TITLE ] O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF R CITY-ST-2IP
TTLE [ celete TINLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceartify that the information suppiied with this filin g does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 under path; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute 1 rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenju ith all other lik powered.

i slen Goi- 3 -THwe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTOR Data Daytime Phona #

SIGNATURE:

2686120

AY

CR2E034 {10/02)



