FILED

Mar 16, 2007 8:00 am
2007 FOR B O T CORPORATION Secretary of State

03-16-2007 90022 037 ***150.00
DOCUMENT # P04000016311
+. Entity Name
RICHIE'S AUTO SALES INC.
Principal Ptace of Business Mailing Acdress
600 N. CHARLESTON AVENUE 600 N. CHARLESTON AVENUE
FORT MEADE, FL 33941 FORT MEADE, FL 33941
T T[T G0V O
Suite. Apt. #, elc. Suite, Apl. #, elc. 02212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0681597 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ~ []  $8-7°9 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

JENKINS, VICKY
901 NE FIRST STREET Sireal Address (P.Q. Box Number is Not Acceptablg)

FORT MEADE, FL 33841

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, yped or ginted name of registered agem and titte Wl applicable {NOTE Registered Agent signalure required wien reirstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trusi Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e MRS 1 Delete o PS/T [X(Change  [] addition
HAME JENKINS, VICKY M HAME
STREET ADDAESS § 901 NE FIRST STREET STREET ADDAESS
CITY-ST-7IP FORT MEADE, FL 33941 iy -S1-21p
TILE \' O pelete TILE [J Change  [] Addition
NAME JENKINS, RICHARD S NAME
STREET ADDRESS | 901 NE FIRST STREET STAEET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33941 CITY-ST-2IP
Tme $ X Delete THi [(1change [ Addition
NAME FATELEY, VINCENT E NAME
STREET ADDRESS | 901 NE FIRST STREET STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33941 CITY-ST-2IP
TIMLE O3 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delate TILE [ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITy-57-21p
TIALE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dpes—pot-ometityioihe examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this reptit of supplemgntal report is true and a le and that gy signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiog’agha receiyer of rustee empowered 1o Spelite this reppft’as required by Chapler 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11 if

changed, or on fin achme oAt an ghdress, with aiptibér (ke empowgfed, e . 5

. i g @3
A | p ‘ -, . o b -
SIGNATUR (! A Ly A0S T IS ST T R, 7
/2GNATURE AND TpafD O& PRINTED NAMBIPEIGNING OF FICERUR DIRECTOR = Date, Day wna Phane #

~ ( / ’ \




