FILED

Aug 06, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

08-06-2008 90018 038 ***150.00
DOCUMENT # P06000133566
1. Entity Nama
RAYCO AUTO INTERIORS & ACCESSORIES, INC.
. = “ 0.\] w
Principal Place of Business Mailing Address ) b““ 4
3121 CENTRAL AVENUE 3121 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T e s TS g RO
GOkt Baghss |22 (At ggveaox | e T
uite, Apl. #, eltc: Suita, Apt. #, etc. 07282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
S4everh o) fFe 06-1797731 ol Appiicable
'32-'% I3 M Counury Zip Country 5. Certiicate of Status Desired (] Eg';asqlﬁf:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
JACKSON, JOHN L
3121 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

8. The above named entily submiis this statement lar the purpose of changing its registerad office or registared agaent, or both, in the State of Florida. | am familiar with, and accapt
the abfigations of registered agent.

SIGNATURE

. Signarture, typed or printed rame of regestered agent and Ile il appicatle, (HOTE: Regsiared Agent sigratura required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

* Due by September 12, 2008 Trust Fund Contribution. (3 Addedto Fees corporation did not receive the pnior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 19
TITLE D 7 petete TILE [ change [ Addifion
NAME JACKSON, JOHN L NAME
STREET ADDRESS | 4901 NORTH ARMENIA AVENUE $TREET ADDRESS
CITY-ST-2P TAMPA, FL. 33603 CITY-ST-2IP )
TITLE O Delete SIILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 2 Delete TMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 2 Delele TIILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZP CiIY-ST-2IP
TIMLE O Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv.ST-2° _ |1 Clty-§1-21P
TMLE [ Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-21P

12. I hareby cetify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on lﬁis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, Afh gl other like empowered.

SIGNATURE: W ok~ F-3-0f

SI#URE anD TYPEh bR PRINTED HAME OF SIGNING OFFIiCER OR DIRECTOR Date Cayteme Prone #




