2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me0145 Feb 16,2007 08:00 AM
1. Enuty Name
r f

RICK'S AUTOMOTE OF ENGLEWOOD, INC. Sec etary 0 State
Principal Placo of Businoss Mailing Addross
6436 SAN CASA DRIVE 6436 SAN CASA DRIVE
R R ”H‘ll'l ”l ‘lm ml} ”I“ |‘||’|m I[I’I I‘I)‘ Ill”l‘l” |‘|” |‘|”||| “‘ll‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross .

Suite, Apt. #, elc. Suite, Apl. #, clc vy 1st MOORE CR2E034 (10/06)

Cilty & Slale City & Stale . 4, FEI Number . Applied For

65-0062729 Not Applicablo
e Couniry Zip Couniry 5. Cerlilicale of Stalus Dosirod O geae'gesql‘:?:;'onal
£. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

DUFFY, RICHARD P., JR.

6341 BIGGS ST Stroct Addross (P.0O. Box Number is Not Acceplabla)

ENGLEWOOD FL 34224

City FL Zip Code

8. Tho above named enlity submits Lhis stizlementl lor the purpose of changing s registered cffice or registerad agent, or boln. in the Siate of Fionda. | am familiar with, and accopt
the obligations of registerad agent

SIGNATURE
Signature. typed or nnnied name of registeted Bgent And ulle © BRpICAhE, (NCTE- Regisiared Agent signarure raan rod whon sginsianngy DATE
Aft FII\IEE ":o;vog!] :EE‘;‘%‘?S%EQO 00 9, Election Campaign Financing $5.00 May Be
er Way 1, ee e $350. Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt L [ Deleto 1IItE [JGhange [ Actdilion
NAMI DUFFY, RICHARD P, JR, NAME UDDDUUBBERES
SUIFT AR s | 5341 BIGGS ST SIRFLTADDRI 55 02427 /0780040014 150100
[l oyl Y -

CIY-S1- A ENGLEWQOD FL CIFY-S1-7IP
e S [ Deleie e D) change [ Addilion
NAMI DUFFY, MADALYN NAME
sIn T A ss | 6341 BIGGS ST SIREET ADDRISS
CITY-ST. 70 ENGLEWOQD FL Iy -S0-2I
Wi [ Delete Ime Johange [T Addilion
NAMI NAME
STRLEY ADDHESS SIREET ADDRE S5
CITY-51-2iP Cly-sl-4IP
i ] pelete IIILE [Jchange [ Addition
NAMI. NAME.
SIREE§ ADDRESS : SIREE] ADDRISS
CITY-81-21P CITY-S1-7IP
i [ Delere WLE ) change [ Addtlion
NAMI NAME
STRITT ADDRFSS SIALET ADDRESS
CITY-ST-2IP GITY-81-2IP
. [T petete IMEe O Change  [] Addilion
NAMU NAME
SIREL) ADDRESS SIHEET ADDRESS
CIY-81-21P CIIY-8l1-2IP

12, | hereby certify that the information supplied with this filng doos nol qualify for the exemplions contained in Section 118, Florida Stalules. | further cerlify thal the inlormalion
indicated on this report of supplemontal repor is true and aceurato and that my signaturo shall have Lhe same logal offoct as if mada under oath; that T am an officer or dircctor
of tha ¢orporation or tho recever or truslee empowored lo execule Lhis report as requirad by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an adcress, with all othor like empowored

SIGNATURE: A LA 24940 94y sy
SIGNATURE AND TYPFED OR PR D NAME OF SIGNING OFFICFR OR DIRECTOR Datg Dnytra Phara 4




