2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # PO1000119374

RISING'S AUTCMOTIVE, INC.

AV GLIZOYO

USHAY 15 RMIG: py

Principal Place of Business

7901 W HILLSBOROUGH AVE
TAMPA FL 33615

Mailing Address

TAMPA FL 33615

7901 W HILLSBOROUGH AVE

GECRE LAY OF STaTE
}_

! \Ll /-!r““ )\ntE. L’\,quA

2. Principal Place of Business 3. Malling Address

A R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
&P Country Zip ~ | Country 5. Certificate of Status Desirad O - $8.75 Additional
Fea Required
6. Name and Address of Current Heglstered Agent . 7.. Name and Address of-New Registered-Agent™™~ — "~~~ -2
- - e TR T Name

JANEZ]C JOSEPH
4815 E BUSCH BLVD STE 113
TAMPA FL 33817

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

City

FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

”_’W T T p——

<7 FILE NOWI FEE IS $150.00
.After May 1,2003 Fee will be $550.00
"Make €heck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing =~
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 14
TMLE %y O Detste TITLE ™ / S / ] Changs )mAddilion _8_
HAME NAME ! 2 .sI~9 ' <
STREET ADDRESS STREET ADDRESS 750 w fi I} sborough Ao 3
CITY-ST-2P CITY-ST-2P TAhrve T 3320 /5 ]

o
TITLE [ Delete ME [ Change [ Addition 5
NAME NAME g oo ‘

= )

STREET ADDRESS STREET ADDRESS =i ,! = ?iw Lilru -
oury-5T-2P ] CITY-ST-2P (52803~ ~01 05 5-~1150 -
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CY-5T-2P Y- ST- 2P
TILE [ oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP - CITY-ST-21P

12. | hereby cemfy 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 su plemental 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

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 nf

5, with all other like empowered.

ATUHE REQUIRED

of the corporation or the rece
changed, or on an attachmenjt

SIGNATURE:

LGN

4 [al63 913 w11 1y~

tplxruns Avpen R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #



