2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P94000008479 Mar 02, 2005 08:00 AM
1. Entity Name S
.- ecretary of State
RICK'S AUTO SALES, INC. y
Principal Place of Business Mailing Address )
1382 CASSAT AVE 1382 CASSAT AVE . .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
= = A e
2. Principal Place of Business 2. Mailing Address
Suite, Ap'i #, elc. Suite, Apt. #, elc. ] 1st MDORE CR2E034 (10/04)
Cily & State City & State ' ' A FEINmbST o oas ' %fi:;i:
2 Country ae Counisy 5. Ceriificate of Status Desired E/ gi-giﬁ?:;”‘maj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
qﬂ?‘:&él'zl'égé’sﬁlrcxcglj Street Address (P.C. Box Number is Not Acceptable) T
JACKSONVILLE FL 32205 e
City FL ' Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sgnatute, tvped o ponted name of tegistarad agent and Wile f applicskle {NOTE Registaieg Agant signatua racuiad whan ewstatng} DATE,

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be

After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution
: dded to £

Make Check Payable to Fiorida Department of State L Adde °} ees
18, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P L Delete HiLE [Jchange [ Addttion
NAME MALLADA, RICHARD NAME LOO000248433 -
STREE! ADDRESS | 4143 JULINGTON CREEK ROAD SIREFI ADDRESS u02/05- 80023012 1SR
oStz | JACKSONVILLE FL. 32223 | ERE - s EeEe :
Ttk S [ Datete 1ILE [ change ] Addition
NANE MALLADA, SANDRA NAME
STRCET ADORESS | 4143 JULINGTON CREEK ROAD SIREET ADDRESS
iy -5 2P JACKSONVILLE FL 32223 : ary sr-aie -
HliT4 [ petete TTLE [Cichange [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDAEES
Ciry-5i-p CiIY-SI-ZIP
TILE [ Delete TILE J change  [C] Addition
NAME HANE
STREET ADDRESS STREET ADDRFSS
CIry-s1. 28 CrY-s1- 2P .
THEE O Delete TLE [ Change 3 Addition
MAME HeME
SYRECT ADDRESS SIRFFT ADPREST
CITY-5T-2IF Ciy-5F- AP . o
HILE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STRIET ADDRESS : STREET ADDRESS
CITY-ST-2IF ClyY-sI- 2IF

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Bleck 10 or Block 11
changed, or on an atachment with an ad " with all other like empowered.

d
SIGNATUR%ATURE AND TYPED UR PRINTED b::ﬂ:::’m;FﬂCE{iﬁgfﬂA m///&d ﬂ/zgég @¢3 8y_ /&AS

Dale Daytme Phone #




