2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000053316

1. Entity Name
LITTLE RICHIE'S AUTO CENTER, INC.

Principal Place of Business

2565 S MCCALL RD
ENGLEWOOD,

FL 34224

Mailing Address

2565 S MCCALL RD

ENGLEWOOD, FL 34224

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 036 ***150.00
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$8.75 Addiional
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03232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1104709 Not Applicable
Zin Country Zip Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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180 N. INDIANA AVE.
ENGLEWOOD, FL 34223
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SIGNATURE

A
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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 Flerida. | am familiar with, and accept
the obligations of registered agent.

4. J oo

Signatfre, typed or print=d name o(ysle‘r:ad ager a1 Title of ap@\s

(NOTE: Registersd Ageni signalure reguited when reinstaling)

DATE

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

9. Elaction Gampaign Financing
Trust Fund Contributicn.

$5.00 May Be
Acdded to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE ) Change [ Addition
HAME WATSON, RICHARD 4 JR NAME
STREET ADDRESS | 2665 S MCCALL RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-$T-2IP
TME  » T ] Detete TILE [ Change [ Additin
NAME BALDWIN, DON HAME
STREET ADDRESS | 2565 5 MCCALL RD STREET ADDRESS
ZOTY-ST 207 ENGLEWOODEL 34224 me mommsare o= = T e e
e ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2IP GITY-ST-ZIP :
THLE ] Delete ME [ Change . L] Addition
“HAME NAME
STREET ADDRESS SIREET ADGRESS
GTY-ST-2P CITY-5T-2P
TIRE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CiTY-51-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME B
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment yith an address, with all other lik

A 37 4

—
SIGNATURE AND TYPED OR {RJATED NAME OF SIGNING OFF{CER/OR DIRECTOR

Data

Daytime Phone 4
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