FILED
* 2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

RAY'S AUTO REPAIR INC.

Principal Place of Busingss © Mailing Address : . Q““ Gb -

230 MAIN ST. 230 MAIN ST.

DUNDEE, FL 33838 DUNDEE, FL 33838

T S IRV R IR
Suite, Apt. #. elc. Suite, Apt. #, elc. 02062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

58-3769278 Not Applicable

Zip Counlry Zip Country 5. Certificale of Status Desired (] ?i'g;ﬁgﬁmal

6. Name and Address of Current Reglstered Agent .7. Name and Address of New Registered Agent —_—— -

Name
SAHADEO, RAMCHARRIE - s
230 MAIN STREET Streat Addrass (P.QO. Box Numbaer is Not Acceplable)

DUNDEE, FL 33838

City FL l Zip Code

8. The above named entily submits this stalerment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Spratuca, typed of phnted rarma of regisiered agent and tiie # appicable. . {NOTE: Registered Anent signature required when rmngtatng| DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete IILE [ Change [ Addition
RAME SAHADEQ. RAMCHARRIE NAME
STREET ADDRESS | 230 MAIN ST. STREET ADDRESS
CHY-ST-21P DUNDEE, FL 33838 CITY-5T-2IF
THLE v O Detete TN U ] " dwn-H;e <A hnc&ﬁb W crange [ Addition
NAME VAUDWATTIE, SAHADED NAME F\
STREET ADDRESS | 230 MAIN ST. STREET ADDRESS
CITY-S1-2IP DUNDEE, FL 33838 CITY-ST-2IP
TME [ netete LE {1 change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS - -
CITY-ST- 1P CITY-ST-2IP
{lILE J Delele INMLE ] Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CIvY-S1- 2P
TILE [ etete TILE I Change  [] Addition
NAME HAME
STREE] ADDRESS SIRLET ADDRLSS
CITY-St-2P Civy-51-2IF
TITLE [C1 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further ceriify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direcior
of the corporalion or the receiver or trusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 17 if
changed, or on an attachment wilh an address, with all olher ke empowered.

SIGNATURE: Vo 02-as.0b

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Bate [Jaytime Pnone &

»




