2001 UNIFORM BUSINESS REPORT (U3R)

5/1.

DOCUM

1. Entity Name

ENT # P93000060211

RAYCO AUTO ELECTRIC INC.

Principal Place of Business
8675 N. PALAFOX STREET

Malling Address
8675 N PALAFOX STREET

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-14-2001 90201 020 ***150.00

name of registered agend and ute i applicable.

PENSAGOLA FL PENSACOLA FL 6 3 3 4
_Suite, Apt. #, etc. P Sg_giti ﬂg_t_. ii alc. — ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-32m279 Appliad For
Net Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Cerificate of Status De'stred O Foe Raquired
[ 6. Name and Addraas of Current Aegisterad Agent 7. Name and Address of New Reglsiered Agent
Name
) L
827 N. §5TH AVENUE eat ress (P.O. umber is Nol Acceptable)
PESACOLA FL 32508
City J Zip Code
, N FL
8. The g ed entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE , , 6‘4 -0/
{NQTE: [ iograterad AQem igna:urd required whan renstating) DATE

. 9. Thig c&po[a;

Tax filing requirement and elecis 10 do so.

. FILE NOW1!

ion. is. aligibla 1p.satisfy its Imangible |

FEE IS $150.00 _

" After MAY 1, 2001 Foewill be $550.00

.

10, Electlon Campaign Financing
Trust Fund Conributien.

- === $5.00 May Bo
Added to Fess

(See criteria on back) O Make Check Payable: to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSY [ petee TIME I Change . [ Adcition 8_
NAME TURNER, JAMES R NAME e
sTREET ADORESS | B2T N. 85TH AVE STREFT ADDRESS 3
CY-§T-21 PENSACOLA FL CITY-ST-21P a
&
TLE (3 Delete TITLE V.Pres. O Change [ Addition 6
NAME NAME Kevin A. Price
STREET ADDAESS STEETAORSS 14745 Liveoak Lane
oirY-S1-2 G- 31-2F Dace., El_ 32571
e O pelete TITLE v. P ;_. es : T O Change (3¢ Addition
HAME RAME Howard Michael Broadhead
STREET ADDRESS SRETARES | 413 Bunker Hill- Dr.
CITY-ST-2iP Y- 31-2IP DA
r"TlE O pelete e O Change [ Addition
NAME NAME
I Sthrrtansy SIS —{i STREET ADDRESS- —— —
City-S1-7P CITY-§T1-2P
MLE [ Delete M [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cry-ST- 2P
‘TME - 7 peete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST 7P CITY-S1-2P
13. | hereby certify that the information suppliad with this filing does not quality for th: exemption stated in Section 119.07{3)ti), Flerida Statutss. 1 furlher carlify that the informalion
indicated on this repon or supplemental raport is trua and accurate and that my «ignature shall have Ihe same legal eHect as if made under oath; thal | am an officer o director
of tha corporation/or thd recalver or rustes empowerad to execute this report as -equired by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on o ghment with an gddress, with.g# other like empowered.
———7 Q ——
| SIGNATURE Anes K. ey S-ql-0l  Fso -2 404
a GFACER DR NREETOR Dets Doytira Prone #




