- FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000022554 : 02-27-2008 90004 027 ***150.00

1. Entity Name

RAYES AUTO CONNECTICN, INC

Principal Place of Business Mailing Address & “ “ 3 6 3 4J
3750 MIL-POND CT P.0. BOX 541991
GREENACRES, FL 33463 LAKE WORTH, FL 33454  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
37205508 Not Applicabla
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired—— * ~ -
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RENKEN, RAYMONDE P
3750 MIL-PONDR CT Street Address {P.O. Box Number is Not Acceptable)

GREENACRESFFL 33463

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE e
Signature, ryf:lid of prinied name of ragpstered aganl and title il applicable (NOTE Registered Agent signature raquired when soingtatng) DATE
4
. FILE NOWIII;-‘LFEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ' [ Detete TILE O Change [ Addilion
NAME RENKEN, RAYMONDE P RAME
STREET ADDRESS | 3750 MIL-POND CT STREET ADDRESS
CITY-57-21P GREENACRES, FL 33463 LITY-51-2IP
TILE U((;Z_ f}mﬁ ;eﬁ |:] Delele TILE [0 Change [ Addition
NAME ] am _@ )¢ \y\s y NAME
R ADDRESS 3-7 s mil - PO Vlf C:r. STREET ADDRESS
CITY-ST-2IP GrervacterS |, ] 33 YL 3 CITY-ST-7iP
TITLE 4 [ Delete TITLE [ Change £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-2P
TLE [ pelete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IF CITY-S1-21P
TITLE [ petels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
TIne [ pelete TE [ Change [ Addition
NAME NAME :
STREEF ADDRESS ’ STREET ADORESS
CITY-§T-@P+~ | = - == CATY-ST-2P

12. | hereby certify that the information
indicated on this repert or supple
of the 'corporation or tha receive|
changed, or on an ail

ppliad with this fnlung does not qualify for the exemptions contained in Chapter 119, Florida Slatut
ntal report is true and accuraig and that my signature shall have the same legal effect as if made

r rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and tha
ith an address, wilh all other like empowered.

AP -2 5%

&GMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtme Prone #

.| further certity that the information
der cath, that | am an cfficer or director
y name appears in Block 10 or Block 11 if

SIGNATURE:




