&

FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049796 Secretar Yy of State
1, Entity Name 01-27-2003 90159 008 ***150.00
RIPLEY MOTORS, INC.
Principal Place of Business Mailing Address
16 E BAY BLVD N LW t6 EBAYBLVONLW - Y4: L
LAKE WALES FL 33859 - LAKE WALES FL 33859 60 0 10 \Js 3
2. Principal Place of Business 3. Mailing Address HI lm[ 'Illl lml l[l‘ ["l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59’3646744 Not Applicable
aip Couniry Zip Country E. Certificate of Status Desired O Ei'gsqﬁfeﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR ST 2T 7 i et X ST VT e TR o e Name.g_-__v..._ O s N T A i
RlPI'EY CAROL A Street Address (P.C. Box Nurnber is Not Acceptable)
16 E BAY BLVD N.
[ ]
-LAKE WALES FL 33859
g City FL Zip Code

'3
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. | am familiar with, and accept
the obligations of registered agent. i

1 1CRNGN

AW

o

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
n
FRE NOW!!! FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [Jchange  [] Addition
NAME RIPLEY, CAROL HAME
STREET ADDRESS {2143 OLD BARTOW RD STREET AGDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-7IP
TILE [ Datete TILE [ changs  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-ZIP
TmE 1 . N _ [ celete e . O change (] Addition
NAME TR R haME e e e P o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21F
TITLE [ Belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T7-2IP | CiTy-ST-ZIP
TIMLE : ) 7 Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-Z2IP R CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07;13)0 ), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer

of the corporahon or the receiver or trusteg oreit 1o execute this repo(rjt as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
e empowere

SIGNATURE: _( 2% VA iy F‘*‘OU RED //Q//05 S Dh3475-3369

FIGER OR DIRECTOR Day‘ume Phone #




