4/13

N \
- 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000015118 - May 05, 2001 8:00 am
1. ity Namo Secretary of State
RALPH'S AUTOMOTIVE SERVICE CENTER INC 04-13-2001 90014 025 ***150.00
Principal Place of Business Maiting Address
13095 US 92 EAST 13095 US 92 EAST
DOVER FL 33527 DOVER FI, 33527
e S RIS
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3L,3F5 73 Not Applicable
s mi il e B e T 5. Centficaite’of Status‘DesIred"'“-'Em%‘gﬁsdt‘;gﬁona] e
8. Name arnd Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mamg
?ggsugg' Q%ICEAH';?D D Street Address (P.0. Box Number is Not Acceptable}
DOVER FL 33527
City FL 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.

error s
SIGNATURE _. —
ignatura, fyped or primead nama of registered agent and fitle ¥ applicabla, {NOTE: Registared Agent signaturs requirad when reinstating) DATE

8. This f:lorporatic.m is eligible 10 satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|[lr1lg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{Sea criteria on back) ] Make Check Payable to Dapartiment of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

THLE D : [ Deketa TE D omnge T Additon | S

NAME BETHUNE, RICHARD D NAME =

STREETADORESS | 4020 N GALLAGHER RD STREET ADDRESS =

CITY-S1-2¢ CITY-8T-2P o
DOVER Ft 33527 __|g

TIME O Delete THLE dChange [ Addition 5

NAME NAME

STREET ADDRESS STHEET ADDRESS

B > |0 8 R et el - - - s = " COY-8T=21P - = | ~ = =~ Rl e i - il -

HTLE {1 pelete me [JChange [T Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CTY-S1-7P CiTY-ST-2P

e O petete THLE [OChenge [} Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P : CITY-ST-2P

TLE [ pekete TME [ Change [ Addition

HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TMLE [ petete TME [ change  [C] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes, | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall hava the same iegal effect as if made under oalhy; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12

changed, or on an altachment with an address, with zll other like empowered.
SIGNATURE: &M DA
SiGl

MATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER DR MRECTOR Date Daytime Phoce #




