FILED
Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-05-2008 90024 018 ***150.00

DOCUMENT # P02000062988

1. Entity Nams

RAY'S AUTO REPAIR INC.

Principal Place of Business Mailing Address

230 MAIN ST.
DUNDEE, FL 33838

230 MAIN ST.
DUNDEE, FL 33838

AT AU

[0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ite, ApL. #, elc.
vite, Apt. #, elc Sulle, Apt. 4, elc 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3769278 Nat Applicable
2i Count Zi Count .. it
® ouniry " ouniny 5. Corlficate of Satus Desired (] * 9979 Additional
. e .. — . e . - _— e - _ _.. Fea Raquired. —
6. Name and Addregs of Current Registered Agent 7. Nama and Address of New Reglistared Agent
Name

SAHADEO, RAMCHARRIE
230 MAIN STREET
DUNDEE, FL. 33838

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

City FL I 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 Ficrida. | am familiar wilth, and accept
the obligations of registered agent

SIGNATURE F.
Signature. typed o prnted neime o registered agent and ua il applicable

(NOTE: Regsstered Agen! signature required wiven resrsiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWHI FEE (8 $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. PR OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ’ 7 oelete TITLE [ Change [} Acdition
HAME = SAHADEQ, RAMCHARRIE NAME
- STREEY ADDRESS | 230 MAIN ST. STREET ADDAESS

CiTY-ST-21P DUNDEE, FL 33838 CITY-8T-7p

TILE A 7 vetete TITLE [ Change [ Acdilion
HAME VAIDWATTIE, SAHADEQ NAME

STREET ADDRESS | 230 MAIN ST, SIREET ADDRESS

ory-§1-28 DUNDEE, FL 33838 CIrY-51-2P

TALE o O e ks [ Crenge- 2 Addilion -] —
TAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-TIP

TILE [ Defete e [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§7-2P

TILE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiF

TiLE [ etete ME O cChange [ Acdition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-SF-2P oITY-§1-2P

12. | hereby certily that the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

| r GPQD“@K

changed, or on an atw ih an address, with all other like smpowerad.
SIGNATURE: M M-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone #




