2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000034927

t. Entity Name
RAY MCDANIEL AUTOMOTIVE INC

ecretary of State

04-25-2004 90336 047 ***150.00

Principal Place of Businass

4150 BEE RIDGE RD #308
SARASOTA, FL 34233

Mailing Address

4150 BEE RIDGE RD #308
SARASOTA, FL 34233

-~ 14014254

2. Principal Place of Business
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3. Mailing Address
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Sulte, Apt. #, etc.

Suite, Apt. #, elc.

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
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Zip Couniry Z'% L{ 2% ( Couhry 5. Certificale of Status Desired [ fg-gesq‘ﬁiﬁ“ma'
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6.. Name and Address of Current Registered Agent

MCDANIEL, RAY
4150 BEE RIDGE RD #308 .
SARASOTA, FL 34233

®ary

Name

7. .Name and Address of New.Reglstered Agent— -~

Street Address {P.C. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATL‘JHE

A O S

Llzz oy

Signalure, lﬁwd o%nd nama of ragistared agent and hils if applicable.

(NOTE: Registered Agent signature required wher reinstating}

L Datd

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DP O Deite T FPres.de ¥ Tﬂ\cnange [ Addition

NAME MCDANIEL, RAY NAME

STREET ADDRESS | 4150 BEE RIDGE RD #308 STREET ADDRESS

ChY-51-2IP SARASOTA, FL 34233 CITY-ST-2P

TITLE [ Detete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [J Change [T Addition

NAME _ - CNAME e e ——— e T e = - =
“SWEEADDRESS | T T ’ STREET ADDRESS ~

GITY-5T-7IP CITY-57-2P

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE O pelete TIIE [ ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart 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 all of

SIGNATURE:

Ulzlu 4?-3127

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Cate Daylirme Phane #
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