2001 UNIFORM BUSINESS REPORT (UBR)

& TIRE, INC.”

1. Entity Name

RIKER'S AUTOMOTIVE

' DOCUMENT # P95000079417

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30119 043 ***150.00

g
3

3

Principal Place of Business

5700 CENTRAL FLORIDA PKY.
ORLANDO Fi. 32821

Mailing Address

5700 CENTRAL FLORIDA PKY.
ORLANDO FL 32821

2. Principal Place of Business

3. Mailing Address

=l=— Buite, Apt..#-etc.-

- [e==SuiterApt-i-ote S

I

e o e e NOT- WRITE N TG BPAGE— et -

it

i

i

City & State City & State 4, FEI Number 59.3339176 Applied For
Not Applicatle
- " - —
dp Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RIKER, V.B.
Street Address (P.Q. Box Number is Not Acceptabl
5700 CENTRAL FLORIDA PKY. ot Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
Cit i, Zip Code
v h FL >

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

Tax filing requiremeant and elects to do so.
(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contritution.

SIGNATURE
Signature, typed or printed name of registerad &genl and tile if applicable. (NOTE: Registerad Agent signalure required when sinstating) DATE
-8, _This corporation is. eligible to satisfy its Intangible | —J0 ElETlon Campatgn Fmanting $5.00 Way Bs

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD 1 Delete Tme O change [ Addion | S
NAME RIKER, V.B. NAME e
staeet aooness | 5700 CENTRAL FLORIDA PKY. STREET ADDRESS 3
CITy-ST-2IP ORLANDO FL 32821 CITY-§T-21P a
TTLE T [J pelete TITLE O Change [ Addition %
NAME RIKER, EB NAME

staeer aporess | 5700 CENTRAL FL PKWY STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE [J Dalete TILE 1 Change T Addition
NAME NAME '

$TREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE 7 Delete TILE [l cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

ThLE [ pelete T [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71p CITY- ST-21P

TITLE (3 Celete TIHE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-Zip ClTy-87-2IP

13. | hereby certify that the infor

of the corporation or the regkiver gr trustee e

changed, or on an aflachmfent

LSIGNATURE:

peyvered 1o execule

bther lige $mpowered,

I he ) #liony supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybplenpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 i

Ao738. G560

Daytime Phonea #




