2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 30,2004 8:00 am
DOCUMEN_T # P02000102026 : S ecretary of State

1. Entity Name
ok e ok
RANDYS AUTC INC. 04-30-2004 90285 018 ***158.75

Principal Place of Business Mailing Address
7670 HOCPER ROAD 7670 HOOPER ROAD
WEST PALM BEACH FL. 33411 WEST PALM BEACH FL 33411
us us ) .
1610 Yoopee 2 170 Qoseat. 2R ¢
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
. Ciy& Sta . _|__City & Stat e - — ~—i 4, FEi Number—="_ — 7 ~ —= 7 77 “|Applied For T
WIELT At P 3 S L elT ?AUM e, EL 33-1026218 Not Agpiicable
Zip Countr . Zi Country, - . $8.75 Additional
EEL‘. \ \ 1 '| ‘i . i& \\' \\ \SS \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
—_— — R
FUCHS' LAWRENCE M ESQUIRE ) Street Address (P.C. Box Number is Not Acceptable)
FUCHS AND JONES, P.A. _

590 ROYAL PALM BEACH BOULEVARD
- ROYAL PALM BEACH FL 33411

City FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lypec or primed name of registered apgent and fitis If applicable. (NCOTE: Registered Agenl signatuia raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change [ Addition
NAME JANDRE, NEAL NAME
STREET ADDRESS | 7670 HOOPER RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE O Delete’ TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CIFY-5T1-2IP o
TILE O oslete THLE [ change ] Addilion
NAME NAME
STREET ADCRESS R - ~- 5 B STRETAODRESS- —_—— - .-
CITY-ST-2IP " § omy-stzp
TITLE [ pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L] Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [.] Delet2 TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07(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 effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment wijh an address, with all other {ike empowered.
SIGNATURE: __ @L‘ L - RNeal  daveee — Yoapment . A-\a-od =6 1-333 1387

SIGNA"‘I' HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #




