_ 2000 UNIFORM BUSINESS REPORT (UBR) ~
DOCUMENT # 195000022233

FILED

1. Entty Nare May 26, 2000 8:00 am

Ray's Tive € Aulo, lne..

Principal Place of Business Mailing Address

851 S. Florida Ave. 851 5. Florida Ave.
Lakeland, F1. 33801 Lakeland, F1l. 33801

uuudIvEg]

Secretary of State

05-26-2000 90104 010 ***150.00

2. Principal Place of Business 3. Mailing Address .
2244 Malachite Drive 2244 Malachite Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number " [Applied For
Lakeland, F1. Lakeland, F1. @ | 59-3299899 Not Applicale
Z‘ i ™
- 1%3809 —_— - |- Gountry Z:5‘2)3809 j-_%)ggy 5. Certificate of Status Desired 0. Ei';gtﬁfed‘;t'_o"al -

_ 6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

Name

Smith, Ray -
2244 Malachite Drive

Street Address (F.O. Box Number is Not Acceptable)

Lakeland, F1. 33809

City

FL

Zip Cede

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agenl and title il apphcable {NOTE: Registered Agent signature requirad when renstanng)

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O
11 ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTQRS IN 11
TTLE D 7 pelete TILE O Change [ Addition |
AVE smith, Ra NAME 2
STREET ADDRESS ! Y . STREET ADDRESS 3
CITy-sT-21P 2244 Malachite Dr. CITY-ST-2IP i
ILakeland, Fl. 33809 - S S &
TITLE D O Detete TITLE [JChange [ Addition | ©
NAME Smith, Janet NAME
STREET ADORESS | 2244 Malachite Dr STREET ADDRESS
oM | Lakeland, F1. 33809 oy stz
TOLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [T pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-§7-2IP
TITLE B 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTv-81-2IP ) ' CITY-ST-ZiP
TITLE . o [ Delete TITLE [ ehange [ Addition
HAME ' HAME
STREET ADDRESS : STREEYT ADDRESS
CETY:STvIIP CITY-S81-ZIP '
13. | hereby certify that tr-l_e-i_r;f_ormation supplied \\;77h7|57ﬂhn does not q-ua-lify fo_r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repog Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverbytrustee sfnpowered to execute this report as required by Chapter 607, Flarfda Statutes; and that my name appears in Block 11 or Blagk 12if
changed, or on an attachmep K an addréss, with all'dt] ?ke empowered.
ceet7 Ray Smith ‘//— 208 ffF-fFO3 >

SIGNATURE:

Q!GNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥




