-mgoo;l:dn PROFIT-CORPORATION——"— FILED
" ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am we

DOCUMENT # 544762 Secretary of State
1. Entity N.
Entity Neme 02-08-2005 90005 040 ***150.00
RAY'S CARS & TRUCKS, INC.
Principal Place of Business Mailing Address
1891 W. FAIRBANKS 26242 SACKAMAYON RD
WINTER PARK FL 32789 MT PLYMOUTH FK 32776
Suite, Apt, #, otc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1769597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

\.Ih{;/:‘-.'l.TEE Rl'?lb%%\/OEYG § 4D3.6 ) Street Addréss (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d—w AL Wm %///DJ(] & f

Sqml}ie. N‘ed of prnted nemetdt iegrstered agent and e d applcable, {NOTE: Aag:stared Aganl signature raqured whan rainstating)

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fess

. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Delete LE A 4 e {71 change [ Addition
A-/ /
NAME RAY, FRANKLIN D. NAME N/ 5' / 3;' W/ g .
STREET ADORESS |RT. 2 BOX 176 . STREETADDRESS | /7% & Lo Y- T4 “a
arv-si-2p |ORLANDO FL CiTY-51-2P ORt grepe [e -3aye—>
g 5 [ Delete HITLE [ change [ Addition
NAME RAY, TERESA A. ' NAME
STREET ADDRESS |RT. 2 BOX 176 STREET ADDRESS
CrY-sT-2p |ORLANDO FL CITY-ST-2IP :
HIT R _- - - - ~$-ue|m el B Rt ' - ' T [OThange [ Addition
NAME RAY, TERESA A. NAME

STREET ADDRESS |RT, 2 BOX 176 STREET A[_JDH’§5_§_ .

CTY-s177P T ORLANDO FL T T T arveste

TITLE [} ﬂﬂeleta TILE : [ thange [ Addition
NAME RAY, DEWAYNE NAME

STAEET ADDRESS |RT. 2 BOX 176 STREET ADDRESS

CHIY-ST-2IP ORLANDO FL CiTy-s1-2P

TILE [T Delete TLE ' [J Change [ Addition
NAME MAME o

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CNY-ST- 2P

TILE O Delete TITLE ] [Jchange [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wittT3ll other fke empowerad.

SIGNATURE: QVIM&UO 4, 5/4*\4?/"“’ >, /\j vl ﬂ{a";/ﬂf S) L JHOf

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR IRECTOR Caytme Phona ¥




