2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000047921

1. Entity Name

RAILWAY AUTO SALES, INC.

Secretary of State

05-05-2004 90209 041 ***150.00

Principal Place of Business

922 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

Mailing Address

922 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

A O A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
74-3054568 Not Applicable
Zip Country Zp Courtry §. Certificate of Status Desired O $8.75 Additional
Fea Requirad
B 6.”Name and Address of Current Reglstered Agont — . | ... _ 7. Nama and Address of New Regiaterad Agent
Name T - T

PAQUIN, RAYMOND L
918 RIDGEWOOD AVENUE
HOLLY HILL, FL. 32117

Street Address (P.O. Box Number is Mot Acceptable)

City 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, ang accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and fitie i applicabla. (NOTE. Regixtered Agen: signatue roquired when reinstating) DATE

FILE NOWI!Y FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDthONSICHANGES T OFFICERS AND DIRECTORS IN 11
e P O Detete me VP M7C hAaet CzZob Cicrage  Pstiion
NAME PAQUIN, RAYMOND NAME /\/50 /4_”
STREET ADDRESS | 6247 MANGO AVE. swerovess | €24 7 WA
oMyt | BUNNELL, FL 32110 sz | Jompell FLo F2/07
TITLE VP Nnemg THLE [CIchange (] Addition
NAME MARTINEZ, ROCARDO NAME
STREET ADDRESS | 56 WEST HAMPTON DR. STREET ADDRESS
CiTY-57-2P PALM COAST, FL 32114 CITY-5T-2ZP
TTLE 2] celete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P CITY-ST-ZP
TTLE [ Defete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZP
Tmne 1 Celste NLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does ngLgualify for the exemption stated in Section 119.07(3)(f}. Florida Statutes. | further certify that the information
indicated on this teport or supplemg I report is true ani accur e And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receive 4 gliehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z H-F7 0
GNING OFFICER OR DIRECTOR Dare Derytime Phons #




