L

. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM F82564 Mar 24, 2000 8:00 am
| RACKSTRAW'S AUTO ELECTRIC, INC. Secretary of State
: 03-24-2000 90105 017 ***150.00
QPrincipal Place of Business Mailir:lg Address
% THOMAS A CARITHERS % THOMAS A CARITHERS
549 E AZTEC AVENUE 549 E AZTEC AVENUE
CLEWISTON FL 33440 CLEWISTON FL 334404726
4
[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stats . Applied F
1 ity ate . ity & S ?_.f_ e o :4 FE) Number 59-2196702 Npp iel .or
ot Applicable
e Couniry P Country 5. Certificate of Status Desired - $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ CAHITHEHS! THOMAS A Street Address (P.O. Bex Number is Not Acceptable)
549 E AZTEC AVENUE
CLEWISTON FL 33440
» Gity FL Zip Code
;8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{ectmn Campalgn Financing ] $5.00 may Be
i . ust Fund Contribution. Added to Fees
(See oriteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
jms P ' [ pelate TITLE O ctange  [J Addition | &
NAME CARITHERS, THOMAS A NAME 93
sTReET ADDRESS | 215 RIDGEWOOD AVE STREET ADDRESS )
ov-st-ze | CLEWISTON, FL 00000 CITY-ST-2P &
L g
TiTLE v O e'ets TITLE ' [ Change [ Audition | &
HAME RACKSTRAW, GAYNAM R NAME
stRecT anoress | 554 WEST HAITI - e STREET ADDRESS_ | e
orv-st-ze | CLEWISTON, FL 00000 CITY-57-2P
e S O pe'ete e O change [ Addition
h{qmz CARITHERS, DIANE R NAME
STReET 400RESS | 215 RIDGEWCOD AVENUE STREET ADDRESS
GITy-5T-21P CLEWISTON FL CITY-ST-2IP
iTITLE T [ Delete TITLE [ Change [ Addition
Jime RACKSTRAW, HELEN NAME
(STREET ADDRESS 5449 W, HAITI AVENUE STREET ADDRESS
OiTy-S7-2iP CLEWISTON FL CITY-ST-ZIP
ir;me T Delete TITLE O change [} Addition
'NAME NAME
|STHEI:T ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
ianE 7 Delete TITLE O Change [ Addition
Name NAME
STREET ADDRESS SIREET ADDRESS
Grv-sT-zp CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi). 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 this reparl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
% changed, or on an attachment with an address,_gfth aIIB;her lilp empowered.

3

SIGNATURE: —JNE rigeldd eI RIED %ﬁ/@-o S63-FB-l9Y

E SIGNATURE }pﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥

E




