2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000014620 Feb 15, 2007 08:00 AM
1. Entily Name S
ecretary of State
RICHARDS QUALITY VEHICLES, INC, ry
Principal Place of Business Mailing Addross
21740 US HWY 441 21740 US HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #. olc Suile, Apt # cic 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FE) Number \ jApphiod For
59-3155091 Nol Applicablo
Zp Couniry Zip Country 5. Ceriificate of Statlus Desired )] gg‘gsql‘z:‘;;ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

RAGUNT, RICHARD A
21740 US HWY 441 Street Addross (P.O. Box Number is Nol Acceplable)

MOUNT DORA FL 32757

City FL Zip Code

8. The above namod enlity submits this slalement for the purpese of changing its regislered office or regislerced agenl, or both. in the Slale of Flenda. | am familiar with, znd accepl
the cbligations of registered agent.

SIGNATURE

Sqnnturg . typed of punted name ol regrstererd anont and itle - apphocable (NOTE- Regisigrad Agen signaiumg reaured whan ranstatmer DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa!(lal,:le to Florida Department of State Trust Fund Cenirbulien. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T FD : [ Delele i [C) Crange [ Addilion
NAMI RAGUNT, RICHARD A NAMI ; Er”—”—-”--{B{-_-..:,-w,-_- .-:-,,:,

_____ k.. [ Ig_!_j

SIRLTAMMIESS | 21740 US HWY 441 SIRELT ADDRESS 022705000 =02 150, m
cy-si-7e - | MOUNT DORA FL 32757 CIy-§1-2Ip Hed e TSRS Lol
. sD [ Delele . O Change [ Agdinon
NAME RAGUNT, KATHLEEN C NAMI
sTLY annpess | 21740 US HWY 441 SIRM F ADDRLSS
cny-s1-4r | MOUNT DORA FL 32757 CIrY-41-21P
IHLE VP [ oelete Tt [ change  [] Addilon
NAMT RAGUNT, ALAN J NAME
SIREET ADDRISS | 21740 US HWY 441 STHITT ADDALSS
ony-st-z | MOUNT DORA FL 32757 ' “N cnv-siap i -
NILE 1 pelete 1] O Change [ Aadinon
NAME NAMI
SIRETAMRESS SIGEL T ARDISS
CIlY-$[- 2 CIIY-$5-21p
Hne O telele il [Jchange O] Adaion
MAM! NAMI
STRETT ADDRISS SIRLT ADDRESS
CUY-$1-71P CIy-$1-2Ip
Nl 1 elele M. O Change ] Adetilion
NAML NAME
SIREET ADIRIESS SIRIEY ADDACSS
CIIY-81-2IP oIy-§1-2Ip

12, | hereby cortly that the information supplied with this filing does not quality for the axemplions contained in Section 118, Florida Statutes. | furlher certify thal lhe informalion
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mado undor oalh; that | am an officer or dgirecior
of tha corporalion of tho ragH br lrustee ompoworgeTly oxecule this roport as required by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 1t
il changad, or on an alla ith an addrose™wi hthor like ompoweraed.

SIGNATURE: ﬂu ﬁcéwdzj.%@ur Ay PrFo7 F52-363-299¢

ME OF SIGN:ING OFFICER OR DIRECTOR Dala Daytma Phone 4




