FILED

2003 FOR PROFIT CORPORATION 8
8
L ] '
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am g
DOCUMENT # P95000053228 Secretary of State 2!
1. Entity Name 03-31-2003 90920 038 ***150.00 :
RAMMARS AUTOMOTIVE, INC.
Principal Place of Businass Mailing Address - .
4715 NW 72ND AVENUE 4715 NW 72ND AVENLE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0601277 Not Applicable
i Zi Count -
ap Cauntry P Uty 5. Certificate of Status Desired d $8.75 Additional
e o I ] i e e = == ===~ =.Fee Reguired. ;.
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
Name
LO ! RALSTON Street Address (P.O. Box Number is Not Acceptable)
4715 NW 72ND AVENUE
MIAMI FL 33166
. City FL Zip Code
8. The above‘;namec_i -antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE - _ .
. i -Sighatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signalure raquired when reinstating) OATE
. ﬂF“;ﬂE N?‘;’J::a ';EE Iﬁ'ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
; After May ee W ; Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10"+ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] [ pelete TILE [ Change £ Additian g
e LOGAN, RALSTON G g
STREET ADDAESS | 4715 NW 72ND AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP g
o
TITLE D [ petete TLE (] change [ Addition %
NAVE LOGAN, ALESA N
STREET ADDRESS | 4715 NW 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 - s mem gz TSTIP b e e e i i sl L
TILE D [ oelete TTE [ Change ] Addition
NAME LOGAN, IRIS KA
STREET ADORESS { 4715 NW 72ND AVENUE STRGET ADDFESS
or-st-zP | MIAMI FL 33166 CilY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [} Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the intormation supplied with this filin 3 does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.
sy poa ]3\ N /
SIGNATURE: ﬂfm/éo ZSEQUYIESE  cocan 2/26/03 306477 204D
SIGNATURE AND TYPED OR PWI’ED NAME OF SIGNING omcen OR mREcma ¥ Dag 7 Daytime Phone #




