FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000047921

1. Entity Name
RAILWAY AUTO SALES, INC,

05-02-2003 90136 045 ***150.00

A ¥BRI0

A

Principal Place of Business Mailing Address JUUJI04I0
922 RIDGEWOOD AVENUE 922 RIDGEWOOD AVENUE i
HOLLY HILL FL 32197 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ““"““'l II”I 'ml "m "”I m” Ilm Im’ Jlm Iml I)m "IH"'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
NU-B05SHSLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e NI E — ) ) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent === = — .
Name
PAQU‘N' RAYMOND L Street Address (PO. Box Number is Not Acceptable)
918 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed‘tname of ragisterad agent and tile if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

After May 1, 2003 Fe il be $550.00 o O S
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 Re a\ v =St 1 Delete T Tlonange [ Additicn
NAME RBarawso L Pa guins NAME
STREET ADDRESS ‘sa.\.*.“ mMARAwvG o Qq‘e_ STREET ADDRESS
CITY-S7-2IP %‘J AT LN ;L ’5 k“ﬁ CIY-sT1-21°

:R‘EE Ve P Rica ‘ 00 MAR e O Celete L:;EE T)Change [ Addition
seETADORESS | I 6 F W vré STREET ADDRESS
CIY-ST-2P - Lol C‘Cfﬁ-%*f FL 32/14Y CITY-ST-21P

CR2E034 (10/02)

TILE U] Detete TITLE [] change  [] Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE C1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 oelate TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-§7-2p

TILE 7 Delete TITLE [ Change . [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemggl report is 1rue and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentAith 3 er like empowered.

5 DEQUIRED F-~3/07  Hhes.

ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Caytime Phona #

Edi
¥

SIG BATURE AND TYPED OR P




