FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
Secretary of State
DOCUMENT #  P02000088585
1. Entity Name 01-22-2003 90051 018 ***150.00
RITTENOUR'S AUTO HAUS, INC.
Principal Place of Business Mailing Address
970 TERESA STREET 970 TERESA STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 .
S— S - G REI RN
Stite, Apt. #, etc. Suite, Apl. #, eic. Iﬁ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
jEl OLI' Z. Z— I b O Not Appliceble
Zip” Country Zip Country 5. Cortificate of Status Desired 0 ge%.;fqlﬁiﬁtional
6. Name and Address of Current Registered Agent’ - T ~ 7 7. Name and Address of New Registered Agent
Narne
R"TENOUH' THOMAS D JR Street Address (F.O. Box Number is Not Acceptable)
970 TERESA STREET
DAYTONA BEACH FL 32114
City FL Zip Code

6 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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e 7 pefete TILE Seat g_ TV Rehgurex O Ctange  [=rddition
NAME NAME —K‘-\* c Noul
STREET ADDRESS STREET ADDRESS b\"‘“‘- Beht hPne (Nﬁ"‘
ciry-s7- 2P CITY-ST-2IP ek\m Consy F\ 3Z1 37
¥
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-ST-2IP
e T ’ T CJ Delete “TITLE E NS - - . [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE ] Dalete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T1-2P CITY-ST-21P
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption 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 the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 attachment with an address, with ail other like empowered.
ifff“ N f\ ‘F““i Fa3Ppdsy &\/ - -05 o,
sianaTURE: TR D Neliswof I-1% %238 105D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR RECTOR Date Daytime Phone #

POV LMY

AY

CR2EQ34 (10/02)



