FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # K34087 02-02-2006 90045 026 ***150.00
. Entity Name
RAYCAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address A A
% RAMON TRABAL % RAMON TRABAL
11492 FANGORN ROAD 11492 FANGORN ROAD
ORLANDO, FL 32825-6903 ORLANDO, FL 32825-6903
e e AR OAC MRS RRAY
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2938507 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRABAL JR., RAYMOND
11526 ROUSE RUN ROAD Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL l 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 agent.

SIGNATURE
Slgnature, typed of printest name of registerac agent and litle if applicable, (NQTE: Rogislered Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [T] Adaition
NAME TRABAL JR., RAYMOND NAME
STREET ADDRESS | 11526 ROUSE RUN ROAD STREET ADORESS
GITy-81-21p ORLANDO, FL 32817 CITY-S1-21P
TITLE [ petete TME {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TLE O Delete TITLE [3 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T1-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
criy-s7-2P GITY-ST-2IP
TITLE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Merida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

e r—

SIGNATURE/;Z/ : Jr2y-06 Coo)ges -goeg

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




