2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M90145

1. Ently Name

RICK'S AUTOMOTIVE OF ENGLEWOOD, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 043 ***150.00

Principal Flace of Business

65436 SAN CASA DRIVE
ENGLEWOOD FL 34224

Mailing Address

6436 SAN CASA DRIVE
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

I

[

Suile, Apt. #, eic. Suite, ApL. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numoer Applied For
65-0062729 Not Applicabie
4p Country ap Cauniry 5. Certificate of Status Desied [ 98-/ Additional
7 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . DR

DUFFY, RICHARD P, JR.
6341 BIGGS ST
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staterment 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.

2xY &

SIGNATURE

Signatura. typed or prmed name of re&slared agent and title H apphcable.

+

{NOTE: Regisiared Agent signature required when reinsiatng} DATE

9. Election Campaign Finanging
Trust Fund Ceniribution.

$5.00 May 8
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ patete e [l change [ Addition

NAME DUFFY, RICHARD P_, JR. NAME

STREET ADDRESS [6341 BIGGS ST STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-ST-2iP

TME ) O Delete TMLE [ Change [ Addition
NAbE DUFFY, MADALYN M ADALTY A

STREET ADDRESS | 6341 BIGGS ST STREET ADDRESS

CITY-ST- 7P ENGLEWOQOD FL CITY-ST-Zip

TITLE [ Delete TILE [] Change  {J Addition
CNAME L L L —— e e e R - NAME .. - e = = e ena e Tl e e s e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

TMLE O Delete Mg {7 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

ALE {1 Delete TILE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THE (1 Delete TIMLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3){j}, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w
SIGNATURE D TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

3-/r-2y Gy 8- S5y

Date Dayirne Phone #




