FILED
Apr 10, 2007 8:00 am

5 "L 3 ecretary of State
2007 FOR PROFIT CORPORATION "~
ANNUAL REPORT 03-23-2007 90006 044 150.00
DOCUMENT # P06000101447
1. Entity Name
RALPH'S AUTOMOTIVE, INC.
(5008693
Principal Place ol Businass Mailing Address
206 STATE ROAD 574 206 STATE ROAD 574
SEFFNER, FL 33584 SEFFNER, FL 33584
N e I B R ARl
Suite, Apt. 8, etc. Suile, Apt. ¥, elc. 01252007 Chg-P CR2EQ34 {12/06)
Ciy 8 Sata - Cily & State 4._FEI Number ‘ Applied For
-~ 5 3 ] 73LLQ-J Nol Applicable
o _ | Coumy | .Fe. —| Countey ~} s Cenilicaa o Status Desired ~ [ Egzmm'
6. Name and Address of Current Ragistared Agent - 7. Name 51:& Address of New Registered Agent
: .- Namo
VILLAFANE, ELIZABETH
1003 TIBURON DRIVE Stroet Address (P.O. Box Number ig Not Acceptable)
'SEFFNER, FL 33584
City FL I Zip Code

8. The above named enlity submits lhi7 slatemant jor tha purpose of changing s registered office or registerad agent, or bolh, in the State of Florida. | am lamifiar with, and eccepl

the obligations piared a -
SIGNATURE ﬂ L/ ﬂé/n{/ /- =G- 7

3 wﬁd«m rarme of regrsiaea ;ﬂ 20 bits 1] S0 W0k INOTE Nsgistend AGent sagobue 1aq,mad when f(reising) DATE
[74
FILE ROWIIl FEE 13 $150.00 8. Election Campaign Financing - $5.00 may Be
after May 1, 2007 Fee will be $550.00 Trust Fund Conribuson. [ Added 1o Faes
10. OFFICERS AND DIRECTORS [IN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1+
me PSD 3 Detete 13 O Change 3 Addition
NAME VILLAFANE, RALFH NAME
STREET ADORESS | 1003 TIBURON DRIVE STREET ADDHESS
Ciy-st.2p SEFFNER, FL 33584 tan-Sr.2e
e vTD ] Defete TLE O Crange [ Aaditien
RALE VILLAFANE, ELIZABETH NAME
STREET AbDRESS | 1003 TIBURON DRIVE SIREET ADDRESS
GTY-ST- OF SEFFNER, FL 33584 CITY- ST 2P
e [ pelete MLE [ Changs  [J Adsition
L1 S e o C
STREE( ADORESS STHEET ADDAESS
CITY-ST-HP CITY ST 2P
TME [ elese VITLE [JCange [ Addition
HAME Ha
STREET ADORESS STREE) ADDRESS
aty.s1-71p CITY-S1- 22
e 0 Deiets g O crange [ Aoditien
NAME HAME
SPREET ADDRESS STREET ADDRESS
SIY-S1.2P oTY-$1-20
TILE O peere T 3 crange [ Aduition
NANE . NANE
STREEY ADDAESS STREE] ADDRESS
TTY-S1-2 Cire-s1-28

12. | haraby certify 1hat the information suppliad with this rg:? goas not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental rapor is Yue and accurate and that my signalure shall have the sama legal efiect B3 it made undar cath; that f am an afticer o director
ol the corporation of the rocaivar of tusles e red 1o axecute this raporl as required by Chapter 507, Florida Siatutes; and that my name appedrs in Black 10 or Block 41 i
changed, o 0n an attachment with an acddr ith all other kg empowersd.

SIGNATURE: 80 8 ext /= L‘j’_ -0 7

TYren DR nuxr:nnu;rmm OFFICER QR DIRECTOR

- J

Daywrs Prore




