2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT 4 Fe2461

1. Enbty Name
RALPH'S AUTO SALES, INC.

Principal Place of Business

"Mailing Address

| FILED
Mar 23, 2005 08:00 AM
Secretary of State

% RALPH WASHNOCK .RALPHS AUTO SALES INC
6§10 SUWANNEE AVENUE _ _P O BOX 450 .
BRANFORD FL 32008 - SEANFOHD FL 32008

Suite, Apt. #, elc. o Suite, Apt. #, et{:A — 18t MOORE CR2E034 (10/04)

City & Slate - City & State ) 4. FEI Number Aoplied For

- I o _59'2202881 Mot Applicable
Zip Country Zip Country i - $8.75 additional
o ) 5, Certificate of Status Dasired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

WASHNOCK, RALPH
610 SUWANNEE AVENUE

Street Address (P.O, Box Number_is Not Acceptable}
BRANFORD FL 32008 —

City Zip Code

o FL

8. The above named entity submits miégt;ement for tha pupose of changing its tegisterad office o registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o =

Signaturs, typad or onnted dame o regtitered agant and title | epplicabls

= -
(NOTE Ragisterad Agert signatute ragared when reinstating)

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8, Electon Campaign Financing
Trust Fund Contribution.  []

N

10, _____,:QFFICEF(S_AND_DPECTORS 11, ADDiTIONs,'CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE FD O pelete TILE 7] Change  [] Addition
HAME WASHNOCK, RALPH MAME 1 ggagﬁ,}p?gr T

SEREET SDDAESS 1610 SUWANNEE AVE SIREET ADDRESS i/ 23/ 05-E00 1 A-019 150,00

CITY- §1- 209 BRANFORD, FL 00000 B {y-s1-21

e 11 Delete HiLk [ Change  [T] Addition
PAME NAME

STRLET AODRESS STREET ADDRESS

CITY-57-2I CITY-S1-21P

Witk 7 Delete ILE I change [ Addition
HeWE HAME

STRECY ADDRESS - SIREET AGDRESS

Y- ST-2IP o CHY-S1- 2P

une [ petete Bt [J Change [ Addilon
NAME NAE

STREET ADORESS STRFET AQDRESS

CIry-§T-2IP Ty -S1- 21P

e [ petete Witg O Change [ Audition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-5T.2IF ( _ ST 2P

e O Detete WIE [ change T Addition
NAME NAME

STREET ADDRESS SIFELT ADDRFSS

CliY.sr-2IF CINY.S1- 7P

12, | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes, { further cartify that the information

indicated on this report or supplemantal report is frue and accurate and that my sighature shall have the same legal effect as it made under oath, that | am an officer or director
of the cerporation of the recelver or rustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmernt with an address, with all other like empowered.

SIGNATURE: <

CEN WS e

Z~/£-03

384 - FFS- 0023

BIGHATORE AHD TYPED OR PRINT

EDNAME OF SIGNING DFHC‘ER OR DIRECTOR

Data

Cayime Fhone &




