'20(1; FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 08:00 AM
CER - Secretary of State

DOCUMENT # F82461
1. Enity Name
RALPH'S AUTO SALES, INC.
Principal Flace of Business Mailing Address
% RALPH WASHNOCK RALPHS AUFO SALES INC
510 SUWANNEE AVENUE P G BOX 450
e e IRTHR AR
01232004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN TH!S SPACE 4. FEI Mumber Applied Far
55-2202881 Mot Applicatls
. $8.75 saditional
5, Certificate of Status Desirad ] Foe Heqwzecljmm

§. Name and Address of Curren? Aegistered Agent

510 SLWANNEE AVENUE DO NOT WRITE
BRANFORD, FL 32008 'N TH!S SPACE

8. The sbove named snlity submits this statement for the purpose of changing its registersd olfice or regisiersd agent, or both, in the Siate of Florida. | am familiar with, and aceep!
ina ghligations of regstered agent.

SIGNATUAE
Sigratre, vped o prinled name of regs'ered spent and 1ifa if apphicable. {NOTE. Aogstersd Agent sipnatung teiuittd when rensiatng) DATE
FILE NOWI!l FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be L0000 1500
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 added o Fess 0971 8."”34‘“88[}1 i-020 150,00
i, OFEICERS AND DIRECTORS ' 1
THTLE PD
Nk WASHNOCK, RALPH

STREET A0DAESS § 610 SUWANNEE AVE
CTY- 5T+ BP BRANFORD, FL 00000,

TTLE

hAME

SIREET ADDRESS
CiTY-87- 2P

BILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME.
STREET ADDRESS
CiTe-81-2@

Uit

MARE

STREET ADDBESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIFY-57-2F

12. § heroby cestify that the informalion supplied with this ﬁls does not qualily lor the exempiion stated in Section 118. O?%S){’} Florida Siatutes. § fusthes cerntify that the Information
mdicated on this report or supplemental report is trus an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trustee empowsred o exscuie this report as required by Chaptler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 iF

changed, or on an attachmepywith an addr with all ather like empowered.
SIGNATURE: % m /‘éﬁ%ﬁ/—/ M%JHNJC’M BE 234~ 0077

SIGNATURE ANDS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {‘Uﬂ a t Payime Fhone #




