FILED

Apr 10,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-10-2008 90019 021 ***150.
DOCUMENT # P01000053316 1715000
1. Entity Name
LITTLE RICHIE'S AUTO CENTER, INC.
Principal Place of Business Mailing Addross 4 0 0 B 3 8 gl
2565 S MCCALL RD 2565 SMCCALL RD .
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 _
A ¥ ARG IR I
Suite, Apt. #, elc. Suite, Apt. #, efc. 04022008 Chg-P CRE034 (12/06)
City & State City & State 4. FE| Number Apglied For
65-1104709 Not Applicable
ae Couniry Zip Country 8. Certilicate of Status Desired 0 ?g;gesqtﬁ:c;ﬁona[
6. Name and Address of Current Registered Ag;;;- 7 - i :.’ Na—ma and Address of New Regl;tnmd Ag;r-n

Name

WATSON, RICHARD J JR.
2565 S MCCALL RD. Street Address {P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or pried name of 1 agent and tte if (NOTE: Regstered Agenl signature required when resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trost Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P " O Delete TITLE [J Change [ Addition
NAME WATSON, RICHARD J JR NAME
STREET ADDRESS | 2565 S MCCALL RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 . CITY-s1-2p
TITLE T [ patate TILE [JChange [ Addition
NAME BALDWIN, DON NAME
STREET ADDRESS | 2565 S MCCALL RD STREET ADORESS
CiTY-ST-2IP ENGLEWQOD, FL 34224 CITY-ST-2IP
it3 [ Delete TILE [ Change [ Addition
NAME~ - HAAE - - - — ~ -~ -
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
TIMLE [ Dalate TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7P
Tme [ Delete WILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-7P
TTLE [ Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CITY-S1-2F

12. 1 hereby certily that the information supplied with this filing does not quatily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer.or directar
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg..with all oiher like amppowered.
SIGNATURE: -7 oF f/c’/ém%ﬁ | WO (L s 74 e

SIGNATURE AND TYPED DR




