. - FILED

2008 FOR PROFIT CORPORATION ~ May 28,2008 8:00 am
ANNUAL REPORT N Secretary of State

DOCUMENT # P04000027601 05-28-2008 90012 027 ***150.00
1. Entity Name
RIC'S AUTO CARE, INC.
Principal Place of Business Mailing Address LA
4830 W KENNEDY BLVD 4860 W KENNEDY BLVD
ONE URBAN CENTRE BOX 799 TWO URBAN CENTRE :
TAMPA, FL 33609 TAMPA, FL 33609 :
S o o we | 5 Wage R0 A WO

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162008 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEI Number Applied For

20-0735400 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O Eeae Zg‘lﬁg’:bngl
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- KName -— - . _
LAYNE, RICHARD
5424 WINDBRUSH DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL | Zip Code

8, The abova named entity submits this statement for tha purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typad of pintad rame of registered agent and utle if apphbcanla, {NCTE: Registered Agent signature equired wnen reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE {oPs 2] oelete TLE [JChenge ] Addition
NAME LAYNE, RICHARD NAME
STREET ADORESS | 5424 WINDBRUSH DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-2IP
nLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
e 1 Deleta FHILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIE [ pelea FITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TIILE 3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-20p CITY-§1-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shail have the sama legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an atiach d#RaN rass, with all othar like empowered.
SIGNATURE: : . ﬂ'r*' Cletaer L 5-22 ? $3 30l 4374

SIGNATURE AND TYRSD OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Caytme Phone ¥




