2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P01000073649

1. Entity Name

RICHIE'S AUTOMOTIVE REPAIR INC.

02-26-2007 90048 005 ***150.00

Principal Place of Business

600 N CHARLESTON AVENUE
FORT MEADE, FL 33841

Mailing Addrass

600 N CHARLESTON AVENUE
FORT MEADE, FL 33841

guuavos ™

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3743828 Not Applicable
Zi I Zi Count i
P Couniry P ouniry 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JENKINS, RICHARD

600 N CHARLESTON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841

Cily

Zip Code

FL

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 Florida. | am faimiliar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, typed or prnted name of registered agent and litie if apphcable.

{NOTE Registered Agent signature required when reinglaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 3 pelete TITLE [T Change [ Addition
HAME JENKINS, VICKY NAME

STREET ADDRESS | 600 N CHARLESTON AVE STREET ADDRESS

CITY-57-2P FORT MEADE, FL 33841 CIry-51-21P

TITLE DVP O Delete TITLE [7] Change  [] Addition
NAME JENKINS, RICHARD NAME

STREET ADDRESS | 600 N CHARLESTON AVE STREET ADDRESS

CITY-ST-ZP FORT MEADE, FL 33841 CITY-ST-ZIP

TITLE O pelete TTLE {T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TME [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S-21P

TITLE [ Dejete TITLE [3 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CnY-S1-2IP

12. | hereby certify that the information st
indicated on this report or supplegm
of the corporation or the receivel)s
changed, or on an afjachm

Ci /
SIGNATURE: !ﬂ_

grital report is true and accuraig,and that
NG e ) excoM

phlied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
py signature shail have the same legal effect as i made under cath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H’ J;A_Z:M

Day:ime Phore #




