FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000062988 03-31-2004 90031 049 ***150.00
1. Entity Name
RAY'S AUTO REPAIR INC.
Principal Place of Business Mailing Address Jtunrvvvr
230 MAIN ST. 230 MAIN ST.
DUNDEE, FL 33838 DUNDEE, FL 33838
e v AR AT O R
Suite, Apt, #, elc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3769278 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Dasired [ gi'gfq 'ﬁ?ec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAHADEO, RAMCHARRIE

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

DUNDEE, FL 33838

City Zip Code
, FL |

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 famiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalue, typed o printed name of registered agent and litle if appheatie. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelaie TILE [ Change  {J Addition
NAME SAHADEQ, RAMCHARRIE NAME
STREET ADDRESS | 230 MAIN ST. STREET ADDRESS
CITY-ST-ZIP DUNDEE, FL 33838 CiTY-ST-ZIP
TILE v O delete TILE [1change [} Acdition
NAME VAUDWATTIE, SAHADEC NAME
STREET ADDRESS | 230 MAIN ST. STREET ADDRESS
CITY-ST-2IP DUNDEE, FL 33838 GITY-ST-2IP
TLE [ oelete TITLE [J Crange [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CNyY-5T-2IP
TTLE [3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2p
1HILE [ pelste TLE [ change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5%- 2P . CiTY-ST-2IP
TITEE O Delete THILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the sxemption 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with alt other like empowered. -
nene " Unidwatle Snhaded

SIGNATURE: X (acdielly &-  Sehedit 03-2¢- oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dato Dayteme Phone #




