FILED

Jul 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

07-28-2008 90030 006 ***150.00
DOCUMENT # P06000101447
1. Entity Name
RALPH'S AUTOMOTIVE, INC.
W W W AW AV
Principal Place ol Business Mailing Address
206 STATE ROAD 574 206 STATE ROAD 574
SEFFNER, FL 33584 SEFFNER, FL 33584
- R0 A
Suite, Apt. #, sic. Suite, Apl. #, elc. 07242008 Chg-P CR2E034 (12/06}
City & Stae City & State 4. FEI Number Apptied For
20-5377242 Not Applicable
ae Gountry Zp Gountry 5. Cerilicate of Staws Desied  [] gi-;gﬁfgg'""a'
_ 6. Name qnd Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
VILLAFANE-ELZABEFH— " Ralph Villafane -
1003 TlBURbN DRIVE Sireet Address (P.C. Box Number is Not Acceptable)

SEFFNER, FL 33584

Cily FL ’ Zip Code

8. Tha abaove named en1ity€uhmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

lhe obligaiio f registeriad agent,
Y s

Signature. habed or prinied narre of reg igent and title {NQTE. Remstered Agent sgrature :equued when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.593(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 3 Delere e D Change [ Addition
NAME VILLAFANE, RALPH HAME
SIREET ADDRESS | 1003 TIBURON DRIVE STREET ADDRESS
CiTY-37-21p SEFFNER, FL 33584 CITY-ST-2IP
TiME vTD 3 pelete TILE [Jchange {7 Addition
NAME VILLAFAME, ELIZABETH NAME
STREET ADDAESS | 1003 TIBURON DRIVE SIREE] ADDRESS
CIY. $T-2IP SEFFNER, FL 33584 CiY-S1 2P
TLE {7 Delere TNLE [J Change  £7] Addition
NAME NAME
STREET ANDRESS . STREET ADDRESS
CITY-SI1- 2P CITY-§1-21P
TIILE O pelete T3 {J Change ] Aduition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-St- 2P CiTY-SI-2IP
TITLE 3 Delzte TILE [ Change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 21
T 7 Detele TLE [J Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CHIY-SI1-2I CITY-57-2iP

12. | hereby cetily that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and thal my signature shafl have the same lega! alfect as il made under oath: that 1 am an allicer or director
of the corporalion or the receiver or trustee empowered 10 execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmapt with an agdress, with all other like empowered.

-

SIGNATURE: 7. M%&/ _72“4/ -cf

stc»t_rfus AND TYPED OR mmﬁyuz OF SIGNING OFFICER OR DIRECTOR

Daytima Pnane #

L4



