FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000010546

1. Corporation Name

RIKER'S DOWNTOWN AUTOMOTIVE REPAIR, INC.

Mailing Address

5700 CENTRAL FLA. PKWY
ORLANDO FL 3282t

Principal Place of Business

13480 S. APOPKA VINELAND RD
ORLANDO FL 3282t

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 003 ***150.00

(R D

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

02/04/1993

———
2. Principa Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
1 m 593172059 | | Mot Appticabte

Suite, Apt. #, etc. Suile, Apt. #, etc.

2 7]

$8.75 Additional

5. Cerifcate of Status Desirad ] ;
Fee Reguired

EINCINE

City & Sate City & State 6. Efection Campaign Financing 8 $5.00 ntay Be
3 28] Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year | vtangible
24 I—zgl 2—9] Ei;l Personal Property Tax. Yes [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
RIKER, BRENT
§700 CENTRAL FLA. PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821 83
84] City F LJBSI Zip Code

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se-tions 607.0502 and 807.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appiniment as registered

SIGNATUR = —_
Slgnature, typad o printed nar e of registerad agant . ind ttle f applicable. (NOTE : Registerad Agent signature requ red whan reinsiating) DATE

12, DJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME DPS ] DELETE 14 TIMLE [JChange [ Addition

NAME H|KER. BRENT 1.2 NAME

streeTanores 3| 5700 CENTRAL FLA. PKWY 13 STREET ADORESS

CITY-ST-2P ORLANDO FL 32821 14 CITY-5T-2P

TITLE T [} DELETE 24 TITLE [CIcChange (] Addition

NAME RIKER, E. BLAKE 22 NAME

streeTaporess| 5700 CENTRAL FLA. PKWY 23 STREET ADDRESS

CIvY-ST-ZIP ORLANDO FL 32821 2 4CITY-5T-2P

TITLE [ DELETE 31TIME [IChange [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TITLE [J DELETE 44TITLE [OChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZiP 44 CITY-ST- 2P

TME ] DELETE 51TILE CJChange  [] Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-7P 54CITY-8T-2P

TILE [J DELETE B1TITLE [JChange  {_1Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P /N 64 CITY-ST-21P

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. ! further certify that the infcrmation
i accu-ate and that my signature shall have the same legal effect as if made und'er oath. thatl an an

0105404

TEP NAME OF SIGNING OFFICER OR DJRECTOR

UKE AND TYPED Q!

werkd to e ecute this report as required by Chapter 607, Florida Stgiutes; and that r1y name appears in
ith all other like empowered.
N Ao /45 (qopss- 9600

Yaytiwé Phone #

DTe

CR2E(34 (11/98)




