FILED

2004 FOR PROFIT.CORPORATION . .. ... May 03, 2004 8:00 am

DOCUMENT # P03000102427 SRR 1 05-03-2004 90686 003 ***150.00

1. Entity Narme VL
RAUL'S AUTOMOTIVE, INCORPORATED

Principal Place of Business Mailing Address

1914 W. COLUMBUS DR,
TAMPA, FL. 3360711 .\ *" =i
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2. Principal Place of Business =~ =~ © 7T 13 Mailing Address T T T T ‘__ ) ' -
.0 BOK__QpoSTE T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number _~ Applied For
P FL— 4’ I - 14‘{ 7"/'7[5 Not Applicable
Zip Country Zip Country . X 38_75 Additional
33 (pg' 5‘ v 5 A 5. Certificale of Status Desired 0. Fee Required
-— - -— 6. Name and Address of Current Regislered Agent < —-=== = :- |- < — —-==~-_7,_Name and Address of New Registered Agent-—————-_.  —
) . oL T o Name N I Voo '
t . A ‘ '
SERRANO, RAUL . -
1914 W. CQLUMBUS‘DR: - L 1 Street Address (P.O. Box Number is Npt Acceptable) -
TAMPA, FL 33607 : L . i
1 . -1 ‘. 1 ¥l ‘
4| City ' .- . L, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. .| am familiar with, and accept .
the cbligations of registered agent. FERT | P L R
SIGNATURE____— -~ ° : S - o e N b AR _ N
Signature, typedt or printedt name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) 't "=+ . CFT o DATE .
: " - . N T . L v t . ' ..
FILE NOWI! FEE IS $150.00 - ' | 9 Election Campaign financing $5.00 May Be
it u .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution . Added to Fees
B T . L . . ) e e e R i \ . =y - B . v - . .
10. A v vl QFFICERS ANDDIRECTORS . -+ o .- " ML, . o &t .0 0 v CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tme P L3 Deeee TmE P W change [ adution
NAME SERRANO, RAUL | Coe s e o[ NaME &fb{&ﬂwot Al . .
STREET ADBRESS | 5909 BRYCE LANE _ S - f smeEnones (1Y A Colv M BuSs PR .
orrstze | TAMPA, FL 33615 _ ur-se2r |-TAMPA L 33&o T
TIE ' ’ ' Cloees. | e N i v-; _ O change , [Paeition
KA , , e TorToeell o, ToHnN 50
STREET ADORESS . v . i SRETADRESS | 43 22 BonfTRA VISTH :
orvsize | T ' o N emvsre THMPA: L 3363¥ -
TMLE : : ey £ Delete S mE v i e [J Change - [J Addition
NAME - ]meEr e or T smmth oo som s ey - - el g - e T S - P .
STREET ADDRESS STREET ADDRESS ) )
cITY-§1-2p . . o T arY-ST-7P -, i Lo . .
TMLE . -t - CYoewte” '+ " § tme : . o ) . [ change ° [ Addition
NAME : NAME
STREET ADDRESS ' serto 04w [} STREETAGDRESS
CTY-§T-29 ’ CITY-ST-2P
TMLE VLG T THLE ' O change [ Addition
RAME . NAME - L
STREET ADDRESS FE STREET ADDRESS tfiie el
CITY-ST-71P CHY-ST-ZP .
TITLE TIME , O ctange [ Addition
NAME : - ool NAME. 4. - C
STREET ADDRESS ) " 'R smeer doosess |
CITY-S1-2P o CITY-8T-2P " 3

12. i hereby cem’fz that the infarmation supplied with this ﬁliﬁg does not qualify.for the exemption stated in Séctich 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this repont 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 carporaticn or the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: B r e ZAl ///;?9 L .?{/25%51 /38506992

t/szdhumnz AND TYPED OR PRINTED NAME OF SIGHNG CFFICER OR DIRECTCR Daytiene: Phona #




