-

FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K34087 02-26-2007 90054 046 ***150.00
1. Entity Name
RAYCAR INTERNATIONAL, INC.
Principai Place of Businass Mailing Address 3 B? 3
% RAMON TRABAL % RAMON TRABAL 4002
11492 FANGORN ROAD 11492 FANGORN ROAD )
ORLANDO, FL 32825-6903 ORLANDO, FL 32825-6803 -
2 Prindpal Place of Susiness - No P.O. Box # 5 Mailing Address ‘ ’l”l.” ||| ”Hl |‘|H ||‘l‘ ‘I“i ‘"’ I‘lﬂ |‘|” |’|H |l|“ |’|“ ”l“ll} || ‘l”
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEl Number Applied For
59-2938507 Mot Applicable
prd ounlr Zi i
P Country P Couniry 5. Cerlihcate of Siatus Desired O ?8'75 A'ddmonal
_— - .- - Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRABAL JR., RAYMOND
11526 ROUSE RUN ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32817
R City FL | Zip Code
8. The above named enlily, submils ihis statemnont for the purpase of changing its registered office or registered agent, or both, in he State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
r s
SIGNATURE d
. Signature, typed or pinted oaineg of registeres il and blie t applicable [NOTE Remstered Agent sighature requirecl when remsiitag) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 20Q7 Fee will e $550.00 Trust Fund Contribution. O  Added to Fees
y
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITE P 3 Delele TILE T1change [ Addition
NAME TRABAL JR., RAYMOND HAME
SIREET ABDRESS | 11526 ROUSE RUN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-21P
TR O vetsie L [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TITLE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IF CIy-ST-212
TIE O palete TITiE [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CIy-s7-71P
12. | hereby cedtify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated or 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
aof the corporation or 1he recesver of lrusiee empowered 10 execute this report as required by Chapiler 607. Florida Statutes: and thal my name appears in Block 10 or Block 174
changed. or on an attachrment with an address, with all other like empowered
2 ‘ // 1//7 7.
SIGNATURE%’ Poymowd, ahac I it Go7-827 8520
SIGNATURE ANDfa}Tdﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Phona 8




