- | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000078222 ecretary of State

1. Entity Name - ¥ i 04-14-2003 90940 010 ***150.00
RICHY'S MOTOR WORKS INC.

Principal Place of Business Mailing Address
14 E. CARROLL STREET P O BOX 5218%
KISSIMMEE FL 34744 LONGWOOD FL 32752-18%
\4 E. CaRRoLL sT. Boy- 52.18 9¢

Suite, Apt. #, etc. Smte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For
Kiesimmee €L /-onqwaocﬂ £L 59-3734794 Nol Appicable

Zip Country Country " . $8.75 additional
3 4’7‘{‘5/ 82 752‘- [896 U sA 5. Certificate of Status Desired O oo Hequirec; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RISO, RICHARD ' L

Street Address (P.C. Box Numbe\is Ng#ficceptable)
14 E. CARROLL STREET

KISSMMEE FL 34748 L SN

City / A - FL Zip Code

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. 1 am familiar with, and accept

the obligations of !slered agent,
SIGNATURE u‘J\-ﬂ Ll'ﬂ /lzuo - (\Ai d\md RFSO 3-24-03

Signalure typed or printed namea of registered agent and title if applicable. {NOTE: Registarad Agent signatura reguired when reinstating} DATE
AﬂF"F\lF N?V:{::'; ';:EE iﬁi i1soégg a0 9. Election Campaign Financing $5_00 May Be
er Viay 1, ee will be $550. Trust Fund Contritution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS IMN 114 1
TINE P [ Delete TITLE [ change [T Addition
NAME RISO, RICHARD NAME
staeeT anoress | 1513 PELICAN ST STREET ADDRESS
Gry-st-ae LONGWOOD FL 32750 CITY-$T-21P
TLE B [ Delete TILE [ Change [ Addition
NAME . RISO, MIRIAM NAME
stheeT aoDRess | 1513 PELICAN ST STREET ADDRESS
oITy-ST-2iP LONGWOOD FL 32750 CITY-SF-ZIP
TITLE O belste FITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P T =TT o Tomy-sTezp T T = -
TLE 7 petete TLE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-81-212

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Rz Rishiid Do 3-24-03 _ 3p7- 932- 044D

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF":EFI OR DIRECTOR Date Daytime Phone #

T RITTFOLG

CR2E034 (10/02)



