2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o . FILED

DOCUMENT # F06800085432 Jan 28, 2005 08:00 AM

1. Entity Marne Secretary Of State
RAYCARS, INC.

Principal Place of Business ~_— T Mailing Address .
8880 SOUTH U.S. HWY. 1 8890 SOUTH U.S. HWY. 1
PT. ST. LUCIE FL 34952 B PT. ST. LUCIE FL 34952

Suite, Apt. #, elc, _ - B - Suite, Apt #, elc. ) 15t MOORE CR2E034 (1 0104)

City & State T ’ T City & State 4, FEI Number ’ Applied Far

65-1044104 Nt Applicable
Zip ] Ceuny | Zip Country o ] $8.75 additional
5. Certificate of Staius Desired { Fee Required
6. Name and Address of Curﬁn} Reglstered Agent 7. Name and Address of New Registered Agent

Mame

w%%m&%%mmﬁggg D Street Address (P.0. Box Number is Not Acceptable) o
STUART FL 34997

City ) ’ FL Zip Code

8. The above namad entity subrmits this siatement for the purpose of changmg its regnstered office or registered agent, or bor:h in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — - — -
Signature, typad or prmted name of regrsiorad agent and 1e if apphicabla TNOTE Rugislared Agent signatw o ragured when reinstating) DATE
IOW!! EEE IS $15 ) )
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing ~ $5.00 nay Be
After May 1, 2005 Fea Will Be $550,00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. _ OFFICERS AND DIRECTORS i i ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IVTLE PVST [ Detate 1 TiiF [T change [ Addition
NAME MCNAMARA, RAYMOND P HAME T
B

STRECT ADDRESS | 1750 HACKMAN TERR. STREFT ADOAESS Bw%ﬂ'}g‘g}ggﬁg% 'I'D{jq 153.75
oiv-sT.zF | STUART FL 34897 CITe-51 2 Beneld 3 - '
TITLE - - Tl oslete TmE CJcuange 7 Addition
NAME NAME
STRECT ADDRESS STREE! AGDRESS
Y. ST. 2P GHY-5T AP
1L o - Cloelete ~~ f Tiir ' [ Change ] Addition
NAME _ NAME
STREET ADORESS T = STREET ADDHES ) -
CITY.ST.2P CIY-ST 2P
Iite T " Jodets  § e [T change [ addition
NAME NAME
STRIET ADDRETS SIREET ADDRESS
CITY. ST. 2P — - CITY-51- 3w
e o ' Dlpeee J O Change  1J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY.5T. 2P ClY-51- 2P
HILE - - T [J Delete niiE ' [JChange  FJ Addition
KANE NAME
STREET ADDRESS STREST ADORESS
CifY-51-2P Oy -S1-71P

12, | hereby certify that the information suppiJEd wdh this filing does not qualify for the exemption stated in Section {19.07{3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 23 l g accurate ancl hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_recgiverurtiisiee empowered o v epart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atta
SIGNATURE: B NMIIF; OF smuvmc omcznw m%b\‘b\ﬂo ‘ , / &gﬁ i Jj}a ?)qi 463-)0

ent with an address with all olher llke empowa or




