FILED
2007 FOI}&'}SRLTR%?,%';?!.RA"'O" Mar 12, 2007 8:00 am

DOCUMENT # P02000062988 Secretary of State
1. Entity Name 03-12-2007 90376 016 ***150.00
RAY'S AUTO REPAIR INC.
Principal Place of Business Mailing Address
230 MAIN ST. 230 MAIN ST. _ - 40034908
DUNDEE, FL 33838 DUNDEE, FL 33838 - o
S B — IR T ET R
Suite, Apl. #, elc. Suite, Apt. #, aic. 02182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
59-3769278 Not Applicabls
Zip Counury Zip Country 8. Ceriificate of Status Desired [ g;gasq Addtional
6. Name and f\ddresa of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

SAHADEO, RAMCHARRIE

230 MAIN STREET . Street Address (PO, Box Number is Not Acceptable)
_DUNDEE, FL 33838

City FL | ZinCode

. B The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
St T Signature, typed or prntec name of regisiered agent and title f applicanis. (NOTE: Registarad Agent Sinatie rquifes whsn reinglatng} DATE
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. (I Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P 7 oelete s O Change L] Aodition
NAME SAHADEO, RAMCHARRIE NAME

STREET ADDRESS | 230 MAIN ST. STREET ADDRESS

cy-S1-2P DUNDEE, FL 33838 CITY-ST-ZIP

TITLE v O detete TITE O Charge [ Addition
NAME VAIDWATTIE, SAHADEC NAME

STRFET ADDRESS. | 230 MAIN ST, STREET ADDRESS

cny-s1-ap DUNDEE, FL. 33838 CITY-ST-2IP

nne [ ostets 3 O Cange [ Adgition.
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-§1-ze CTY-ST-20P

TMLE (3 Delete e Ocmme [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-S1- 2

HILE [ pelete e [ Change  [J Addition
NAME NAME .

GTREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TLE [ pelete e [J Ctange [ Addition
NAME MNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g goes not qualify for the exemptions contained in Chapter 119, Plorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affaci as if made under oath; that | am an officer or director
of the corporation cr tha receiver or trustes smpowered L0 executs this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Bleck 11 if

changed, of on an attachment with an address. with all other fike empowez
’ ?
SIGNATURE: 4 g3 o707
Dats

Daytime Phone ¥




