-2003 FOR PROFIT CORPORATI < Jul 18,1?21016%:%:00 am

.- UNIFORM BUSINESS REPORT (YBR) -

DOCUMENT # P02000095069 - Secretary of State
1. Entity Name - 01-23-2003 90181 023 ***150.00
RAY'S AUTOMOTIVE SERVICE ENTERPRISES INC.
Principal Place of Business Mailing Address P
107 N. LONGWOOD AVENUE 107 N. LONGWOOD AVENUE 55051587
ALTAMONTE SPRINGS FL 32701 ALTAMCNTE SPRINGS FL 32701
2. Principal Place of Business 3. Malling AdGrass ”““"H““"' “I" m"“m ||m "ﬂl ||‘|| III" ||||| I’"I ’I“ |||l
1055 Nursery RA 1055 Nurservy R4,
Suite, Apt. 4, 8tc. Suite, Apt. #, etc. o CHECK HERE IF MAKING CHANGES
Suite 105 Suite 105
City & State City & State 4. FEI Number Applid For
Winter Springs Winter Springs 56-2311841 Mot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32708 12708 5. Certificate of Status Desired A Fee Required
6.- Name and Address of Currant Reglstered Agent _ . . .~ - 7. Name and Address of New Registared Agent
- Name
DOMINGEZ, RAYDER Rayvder Domingez
Strect Address (P.O. Box Number is Not Acceptable)
107 N. LONGWOOD AVENUE
ALTAMONTE SPRINGS FL 32701
1055 Nursery Rd. #105
' City ) FL Zip Code
, h : Winter Springs 32708 :
8. The abowv tity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligathond.of rgigistered agent
SIGNATURE Rayder Domingez (PRESTIDENT) 07-11-03
Yyped ar printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE —
FILE NGWHN FEE IS $550.00 . o \
Atter Seplemhl:.lgr 10, 2003 Fee will be $750.00 8- Blection Campaign £inancing $5.00 may Be
. ust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State :
10. QOFFICERS AND DIRECTCRS . I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D o Detete me D [WChange [ Addition
NAME DOMINGEZ, RAYDER NAME ]
streer anoress | 107 N. LONGWOOD AVENUE - sweraooness | Rayder Domingez .
erv-st-2e  |ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP 1055 Nursery RD. Suite 105
TITLE O pelete TITLE WInter—Springsy 32708 [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P CITY-ST-2IP .
TITLE - - - . oo . COopeete . B TILE [ —_ - [] Change (7] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-2iP CITY-ST-2p
TITLE O pelate TITLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ] Detete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ , I CITY-ST-2P

12. | hereby certify that the information supgligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or uis Iement eport is true and accurate and that my signature shall have theé same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivr or trupfee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an gddress, with all other like empowered.

JATURE REQUIRED T-il-0 3 Quc1)35&-17¢ 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {4/03)



