3
2003 FOR PROFIT CORPORATION FILED *
1.
3
L ] a
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P01000053316 _ ecretar Yy of State .
1. Entity Name i 04-25-2003 90172 037 ***150.00
LITTLE RICHIE'S AUTO CENTER, INC.
Principal Place of Business Mailing Address ]
2565 S MCCALL RD 2565 § MCCALL RD A
ENGLEWOOD FL 34224 ENGLEWOOCD FL 34224 '
2. Pfincipal Place of Business 3. Ma’\ling Address ] Illnlll m I"n ”l” |I|“ "m "m |II|1 I““ \H'I ml‘ hl" |m ‘“. ) .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1 104709 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 1 ~ 7. Name and Address of New Registered Agent ™™ D
T Narne :
|ZZO’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code
B 'B The abbve named entity submits this. staternent for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’
SIGNATURE
R Signaturs, typed or printed name of registered agent and ttle il applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
- FILE NOWI FEE IS $150.00 - S ' _ R
j ) . 9, Elect F
Aftor May 1, 2003 Fee will be $550.00 - T oo™ SO0 ey o
Make Check Payable 1o Florida Department of State '
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oolete TILE [ Chenge  [C] Addition %
NAME WATSON, RICHARD J JR NAME =]
sTReer aDoRESS | 2565 S MCCALL RD STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-5T-2IP a
ol
TITLE T O pelete f Tme [ change [ Addition 5
NAME BALDWIN, DON NAE
STREET ADDRESS | 2665 S MCCALL RD STREET ADDAESS
CITY- $T-21 ENGLEWGOD FL 34224 CITY -51-ZIP _ 7 o _ )
Tt T T T T T T o fme T |07 N [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete THTLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowerad.
. ) ) ;
sy B nE yag05 [ )tr 58
sianaTuRe: _(EGRATYINASIRED 42305 (4 -
SIGNATURE AND TYPED & PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Cata Daytire Phone #



