FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # K34087 02-11-2008 90053 024 ***150.00
1. Entity Name
RAYCAR INTERNATIONAL, INC.
Princiqal Place of Business Mailing Address
% RAMON TRABAL % RAMON TRABAL
11492 FANGORN ROAD 11492 FANGORN ROAD
ORLANDO, FL 32825-6903 ORLANDO, FL 32825-6903
te, Apt. #, etc. Suite, Apl. #, .
Sulla. Apt. 4. etc uhe. Apt. #. et 02082008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2938507 Not Applicable
Zi Countr Zi Countr iti
P ¥ P : Y 5. Certificate of Status Desired Od $8.75 Additional
R Fee Required
o 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TRABAL JR., RAYMOND o
11526 ROUSE RUN ROAD - Street Address (P.C. Box Number is Mot Acceptable)
ORLANDO, FL 32817
. ] ,._:‘-' City F L | Zip Code
8. The above named entity subrmits this staternent tor the purpc_;g of changing ils registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. X
"
SIGNATURE ;
Signalura. typed or prinlea nama of regislered ageni and Lile o applicable. (HOTE: Registered Agent signatute requitixd when reinstating DATE
FILE NOWI! FEE IS $150.00 9.7 Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P [ Dekete MLE {1 Change [ Addition
HAME TRABAL JR., RAYMOND NAME
STREET ADDRESS | 11526 ROUSE RUN ROAD STREET AGDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-ZIP
TME (3 Delete TILE [ Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIty-SI-7IF
me_ 4 ) o 7 Delete TITLE [J Change  [] Addition
NAME ) T P vame ’ T T - - -
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2I°
fme O pelete TiE ) change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51- 2P
TILE [ celete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
HILE 3 petele e O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have Ihe same Jegal effecl as if made under oalth; that I am an officer or director
of the corporalion o the receiver of trustee empowered to execule this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered
SIGNATU RE:7'7 Qurtond JRe8A; JE :ﬁlflﬂy 777{ 2008 32/-307-8727
- s.cnnWmmsn NAME OF SIGNING BFFICER OR DIRECTOR " Daie Dayume Prona «

—



