2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000067962

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90381 002 ***]158.75

1. Entity Name

RANDY'S AUTOMOTIVE SERVICE, INC.

13030549

Principal Place of Business

1844 KINGS AVENUE
JACKSONVILLE, FL. 32207

Mailing Address

1355 INGLESIDE AVENUE
JACKSONVILLE, FL 32205

ORI i

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, et Suite, Apt. #, etc 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3659394 Not Applicable
Zi Count| Zi Count i
Ip ountry " uriry 5. Certificate of Status Desired o . $6.75 Additional
P S —~= _ = . :FeeRequired.
6. Name and Address of Current Regqlstered Agent 7. Name and Address of New Registered Agent

Name . . a-
[L h” 1O !Z Mﬁn )

Street Addrgss (P.Q, Box Nymber,is Not Acgeptable)

i ,:ﬂr%lag& Bye

EDWARDS, LINDA
1355 INGLESIDE AVENUE
JACKSONVILLE, FL 32205

" 0.0 dsonon L FL | 2355 0%

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha cbligations of re_giste ’d agem.. ‘
S\GNATUR?L M : /%ﬂf/(ﬁ" N ‘//9’? /0)/

Signaturs, typed or printed name of registerad agent and tille if applicabla. JOTE: Registered Agent signature required when reinstating) DATE
g ¥P p G g Q3 9! ng,

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [J Delete TMLE O cChange  [J Addition
HAME EDWARDS, WILLIAM R JR. HAME
STREET ADCRESS | 1355 INGLESIDE AVENUE STREET ADDRESS
Ciy-§T.21P JACKSONVILLE, FL 32205 CITY-S7-2IP
TILE vTD fﬁle[e TINLE [ Change [ Adcition
NAVE EDWARDS, LINDA R Al NAME
STREET AODRESS | 1355 INGLESIDE AVENUE STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE, FL 32205 CIry-S7-2IP
e~ =T -~ peete™ ~—Q§-mmeg ——-| - - o - FJ Change  [J Addition
NAME NAME
STREET ACORESS STREFT ADDAESS
CITY-ST-ZP CITY-$7-11P
TIME [ Detete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-8T-7IP
THLE 3 Delete TITLE [JChange  [J Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S1-21P
TITLE 3 pelete TIME [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 it

changed, or on an anachmenl/w#hypdress‘ with all other Iike empowered.
SIGNATURE: _y  fetdi A il PN

AHarly (o) 35 ~5G/

7 siIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QE#€CTOR

Dale Daytime Phone %




