2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT # P00000095432 Secretary of State
1. Entity Name
06-02-2003 90345 001 *****g 75
RAYCARS, INC. 06-02-2003 90345 002 ***550.00
Princigal Place of Business Mailing Address
8390 SOUTH U.S. HWY. 1 8890 SOUTH LS. HWY. 1
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34852
__ o IR G E
. - . \ e gt ...,....-.-...__—-_---v--—-—“-"-""""'-'l =3
Sutte. Apt.#hetc. = .. e | SueAptiete D - oo : [J CHECK. HERE IF MAKING CHANGES
City & State i City & Slate 4. FE} Number 651044104 - Applied For
Not Applicable
2 ) Country Zip Country 5. Certificate of Status De;ired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, RAYMOND
. Street Address (P.O. Box Number is Not Acceplable)
1750 HACKMAN TERR
STUAB'T FL 34997
City FL Zip Code

8. The above narmed 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} A DATE
FILE NOW!I! FEE IS $150.00 N
: 9. Election C: F i
After May 1,2003 Fee will be $550.00 e o o Fnen9 1y .00 oy oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TME O change  [J Addition
NAME MCNAMARA, RAYMOND P NAME
streeT aporess | 1750 HACKMAN TERR. STREET ADDRESS
crv-s-ze | STUART FL 34997 CITY-ST-2IP
HT [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cry-stzp CITY-ST-2IP ,
TILE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ paleta TITLE ; [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete T ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes, | further certify that the infsrmation
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the recelver or trustee empow uired by Chapiter 607, Florida Statutes; and that my name appears in Bko ar Bjoﬁ E

changed, or on an attachment with an addrpser®
SIGNATURE: ___SIC¢ RETZEA QMM\NP MeNamacn 4 |63

SIGNATURE AN! D OR P| SIGMING OFFICER OR MH Date Daytime Phane #

all other like

"

CRPE034 (10/02)



