FILED
o ORATION
g+~ A e Jan 26,2006 8,00 am

DOCUMENT # 544762 Secretary of State
1. Eniity Na%e 01-26-2006 90033 047 ***150.00
RAY’'S CARS & TRUCKS, INC.
Principal Place of Business Mailing Address
1891 W. FAIRBANKS 26242 SACKAMAYON RD
e T Hllm |HH "I» Il||| |||;| Iml ’m I\l“ m“l’l“l‘l” I’IU IIIIIII‘ “ ||I(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sto. 18t MOORE CR2EG34 (10/05)
City & State City & Sate 4. FE! Number Applied For
59-1769597 Not Applicable
Z Couniry ap Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
‘IAQA‘I-'I]-TEERF%'GIEEV?ARYG%%G ] Street Address (P.C. Box Number is Not Acceptable)
| - ALTAMONTE SPRINGS FL 32701
va City FL Zip Code

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

SIGNATURE

Signature. lypea or priked name ol regisierad agant and tille 1 apolicatie (NOTE: Registared Agenrt signalure reaunad when reinslalvig) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO L O Delete TITLE - /‘9 [ Change (] Addition
NAME RAY, FRANKLIN D. A Bravkiew D. K13

STREETADDRESS |RT. 2 BOX 176 STREET ADDRESS ;q‘, 9, 73N Ky ﬂ ;%'gl sV D~ .
CrY-sT-2P | ORLANDO FL CITY-§T-2IP mr ’j Wmoevrh Ff- 2 277 FA

e s O pelete TITLE 7 [ Change [ Acdition
NAME RAY, TERESA A. NAME

STREET ADDRESS (RT. 2 BOX 176 STAEET ADDRESS

CIrY-§7-2P ORLANDO FL CITY-ST-2IP

TITLE D . [ Nefpta_ UTE —— ] Change [ Addition
NAME BOWLING, H.E. ‘ NAME

STREET ADDRESS | 1456 JULIO LANE STAEET ADDACSS

ONY-ST-2P | QRLANDO FL 22807 CITY-ST-7P

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-SE-2P CITY-ST-ZIP

TITLE 1 Delele TRLE [} Change [ Addition
NAME NAME

STAEET ADDRESS STAEEY ADDRESS

CITY-5T-7IP CiTY-5T-2IP

THLE [ Delete TITEE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisteport as required by Chapter 607, Florida Statuwtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lik owered.

SIGNATURE: P WENG /%{/'7,/&4 IY 393 o257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dayiime Phone #




