2002 QNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?S'OO

DOCUMENT #  P95000079417 ecretary of Stat

1. Entity Name

am
€

RIKER'S AUTOMOTIVE & TIRE, INC. 04-18-2002 90340 002 ***150.00
Principal Place of Business Mailing Address
5700 CENTRAL FLORIDA PKY. 5700 CENTRAL FLORIDA PKY. HUUruJgyg
ORLANDO FL 32821 ORLANDO FL 32621
2. Principg\ Place of Byusiness 3. Mailing Address H"”"' "” I' I"" "m "m "m "m '"ll ’Im |l||‘ ”l” ’Il’ ,'Il
Suite, Apt. #,etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numbker Applied For
59-3339176 Not Appiicable
zp Ceme s aa- CO‘,J"W . Zie Country 5 Certificate of Status Deswed M $8.75 Additional
- I I L e i —— . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
RIKER, V.B. Street Address (P.C. Box Number is Not Acceptable)
5700 CENTRAL FLORIDA PKY.
ORLANDO FL 32821
m City FL Zip Code

8. The above named entity urpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE "+

CR2E034 (9/61)

Sllnalure type’ or printed nama of regwsretf &agent and titlg if applrcable (NO'fE: Registered Agent signature required when rainstating} OATE
9. ;hmﬁorporanon is ehtglblg tclj sattt\st;yéls Intangible " F"{,E ND\'\IO!;l2 I;EE |§l$1 §0.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
,(Seegriteriaonback), ». - o v e OO Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PSTD . ' ' " O Delete TILE Dlcharge  [J Addition
NAME RIKER:Y.B. o NAME
sTREET ADDRESS | 5700 CENTRAL FLORIDA PKY. : STREET ADORESS
CITY-57-2P ORLANDO FL 32821 CITY-ST-2IP
TITLE T uﬂﬂetg TIMLE [1 Change  [] Addition
NAME I BKER-EB~ NAME
STREET ADDRESS | 5700 CENTRAL FL PKWY STREET ADDRESS
orv-s-ze | ORLANDO.FL_ . .. S CITY- §T-2ZIP
TIME [ Delets THLE ) © [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F - - . CITY- 3T-7IP
e - - 1 Delete e L . ) change (] Addition
HAME ' - ¢t NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP o <o L ) CITY- 5T-7IP
TITLE [ pelete TILE T change [ Additian
NAME NAME :
STREET ADDRESS STREET ADORESS
Oy -ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental rgport is true and accy
of the corporation or the receiver or ir empowered to e :
changed, or on an attachment @ith dfress, with

pwerad.

G ey

o4 qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ejand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
higraport as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: N
[

SIGNATURE AND TYPED OR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOH Date Caytima Phone #

AR | n

e



