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DOCUMENT # 544762

1. Entity Name

RAY'S CARS & TRUCKS, INC.

Principal Place of Buginess

1891 W. FAIRBANKS
WINTER PARK FL 32789

Maiting Address

{891 W, FAIRBANKS
WINTER PARK FL 32789

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90099 033 ***150.00

AR

DO NOT WRITE N THIS SPACE

LU

.,E_City.&_s,'a“i; i am e T TT o meee - ... Cily&Statece—_ . _ - —-{~4, .FEI Number :59_’176959?,- e *[appied For - =~
Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATTERS, GEOHGE D. = Strect Address (P.Q. Box Number is Not Acceptable)

1111 E. HIGHWAY #436

ALTAMONTE SPRINGS FL 32701
City FL Zin Cada

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 Florida.

SIGNATURE

Signatura, typed ot prntad name of ragistarad agent and ktle if applicakls.

(MOTE: Aagstered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
dome o gPD s o w1 e Delete —e—y§. TITLE - - T [l Chaiige [ Aduition

NAME RAY, FRANKLIN D. NAME

STREETADDRESS | RT. 2 BOX 178 - STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

e 3 3 Dee g e Ol Change 3 Addition

NAME RAY, TERESA A. NAME

STREETADDAESS | RT. 2 BOX 176 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-21P

TITLE D 7 pelete TITLE [ change [ Additicn

NAME RAY, TERESA A. NAME

STREET 40DRESS | RT. 2 BOX 176 STREET ADURESS

CiTy-s1-2IP QRLANDO FL CITY-ST-2IP

ML D [ peleta TMiE [Jchange  {] Addition

NAME RAY, DEWAYNE NAME

STREET ADDRESS | RT. 2 BOX 176 . STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S7-2P

TITLE 7 Delete TIME ) Change [} Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS | e e v a5 s s+ | -STREET ADDRESS e e e

trvstm o T T ) . CUTY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cextify that the information
indicaled o this report or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the recelver or trustee empawered

changed, or on an attachment with an address, wj
SIGNATURE: M N by

t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
other like empowered.

u) 92l 742/

SIGNATURE AND TYPED OR P-‘mtu NAME O

-/;ﬁ,u(’ ln b hDr?Z

F SIGNING OFFICER OR DIRECTOR

Daytima Phone #

1[2lo)
[ /Saxe

7

CR2E034 (10/00)



