FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2004 8:00 am

DOCUMENT # 202000049404 7" Secretary of State
1. Entity Name

07-23-2004 90006 043 ***150.00
RICK'S RODS & COMPONENTS INC.

44043358

2. Principal Place of Business 3. Mailing Address

390 - 150th AVENUE 1632 CLEARVIEW AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For
MADEIRA BEACH, FL CLEARWATER, FL 01-0702187 Not Applicable
Zip 33708 (E:’O;?;ELLAS Zip 33756 g?ﬁ%LLA g 5. Certificate of Status Desired O Eei'g;‘ﬁfgﬁonal
% [ 7. Name and Address of Currant Registered Ageant
Name

FREDRICK W. KOPKAU :
_ Street Address (P.O. Box Number is Not Acceptable)

1632 CLEARVIEW AVENUE
CLEARWATER FL | "5%%s6

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.

City

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE

- . B . 9. Election Campaign Financing . . ... $5,00-mMay Be
Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS

T PRES IDENT
::r:;;muoﬂ&ss FREDRICK W. KOPKAU
1632 CLEARVIEW AVENUE

CITY-87-2IP
CILEARWATER oT 2IFE &
\,J_IJ_JITJ.‘."'LAJ-J.JI(' L1 ST

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

me " - - e
HAME
STREET ADDAESS
CITY-SF-2IP

TILE e
NAME
STREET ADDRESS

orv-st-zp |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS STREELADCH
CITY-ST-2IP FOTY=577 ;

12. | hereby certify that the information supplied with this fiing doees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 rustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or on an
attachment with an addrgsg, with all other lik

/wfa% A 71264 79T 3990963
T

SIGNATURE AND wpe:(on;ﬁmrr;n NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phone #

SIGNATURE:

CR2E034B (12/02)
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