FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000140032 05-03-2004 90673 018 ***150.00
1. Entity Name
RALPH'S REPAIRS, INC.
Principal Place of Business Mailing Address
172 WOODLAND AVE 172 WOODLAND AVE
COCOA BCH, FL 32931 COCOA BCH, FL 32931
s e VMRV AC R ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I5-08S«4 33 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired O Eg';,ilﬁs:;“o"al
— == —T g Name and Address of Current Registerod Agent - 7. Name and Agdross of New Registared Agent -~~~ -
Narme
DARRIN, RALPH i
172 WOODLAND AVE Street Address (P.O. Box Number is Not Acceptable)
COCOABCH, FL 32931 ’
City Zip Cod
- i l FL l P Lode

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 obligations of registered agent.

SIGNATURE
Signature, typed or r.!rin\'ud rame of registerad sgent and ttle if applicable. (NQTE: Registernd Agent signature raquitad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn Flinancfng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIME [3 Change [ Addition
NAME _i DARRIN, RALPH NAME
STREET ADDAESS | 172 WOODLAND AVE STREET ADDRESS
orrY-ST-2IP COCOA BCH, FL 32931 CTY-ST-2IP
TILE [J petete TIME {JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME . L ) )
STREET ADDRESS ) T - * STREET ADDRESS - . N
CITY-ST-ZP Ty -ST-ZIP
LE [] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-§1-2IP _l:rn'-ST-l]P
TIME {J Delee me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-ZP CITY-ST-2IP
TME 3 Delete TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CyY-ST-2iP [:rrY-ST-Z_IP‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustse empowered ta execute this raport as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empoweread. .

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deytie Phane £




