2004 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

DOCUMENT # P03000056190

1. Entity Name

RICK'S STICK SHIFT SHOP INC

Mailing Address
4301 49TH ST

Principal Place of Business

4301 49TH ST ,
ST PETERSBURG FL. 33709

ST PETERSBURG FL 33709

2. Principal Place of Businass l|IﬂQ Address
L3e/ 4977 7 500 S97

’ a7

Surte, Apt. #. etc. Sunte, Apt #, elc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

HHIWARERIN

(11/03)

T

MCORE

|

CR2E034

S jC) yiéfét{éaﬂj #/n

S’%%%gc_{éexé »";44

4. FEl Numi Applied For

{C / - 75 K174 i/ééz_ Not Applicable

§%70? “;ﬁount//f Z%s'75q

S s

$3 75 additional

5. Certificate of Status Desired X
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, RICHARD L
4301 49TH ST
ST PETERSBURG FL 33709

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL \ Zip Goda

8. The above named entity submits thus statement for the purpose of changing ils registered oflice or registered agerd, or bom in the Slate of Flonda. { am familiar with, and acc;epl

the obligations of reqistered agent.

SIGNATURE

Smnaiure. pedl of pMes name of registered agoot ard lifle f applcable

NUTE Regstersa Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

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

TITLE DP T Delete TITLE UHQQUSQISFE‘} [Jchange ] Addition

NAME THOMPSON, RICHARD L NAME 1/ Y] - .

STREET ADDRESS | 4301 49TH ST STREET ADGRESS ef/04-80013-017 158.75

€T -ST- 2P $7 PETERSBURG FL 33709 B o CITY-S7- 2P o .
TmE [ oelete THEE 7] Change L__IAdd»uon

NAME NAME

STREET ADDRESS STALET ADDRESS

Ty -5T- TP LTV -3T- 2P )

TMLE T3 Detete TINE ] Change  [J Addition
NAME NAME

STRELT ADDALSS STREET ADDRESS

CITY-51-2P LTY-§T- 1P _

TITLE [T natets TITLE [ Change  [J Addition_
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST. 29 ~ J orvestozp

LE [ Delete TITLE ] change ] Addition
NAME | T

STRELT ADDRESS SIREET ADDRESS

CITY-51-2P o CiY-5T-2

WHE 3 Delate TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY.S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fh g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the informatlan

indicated on this report or suppiementa

Zport is true any

hanged, or an an attachprenpaiih

=7

accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
h wd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all sther like empowerad.

[ 2l-0f TE7 525 -PLEE

Dae Daytme Phorie #




