2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Neme May 15, 2000 8:00 am
RAY'S DRIVE SERVICE, INC. Secretary Of State
05-15-2000 90293 011 ***150.00
Principal Place of Business Mailing Address
3870 SAN REMC DR. P.Q. BOX 56501
JACKSONVILLE FL 32217 JACKSONVILLE FL 32241-6501
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3420828 Not Applicable
Zp_ - Country Zip Country 5. Certificate of Status Desired d $875 A;fditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SmICKLAND' RAYMOND T Street Address {(P.C. Box Number is Nol Acceptable)
3870 SAN REMO DR.
JACKSONVILLE FL 32217
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed of printed name of registered agent and tive it applicatie, (HOTE: Registenet Agem sighalure Taquited whan renstaling) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee wili be $550.00 ’ Trj; IEE n dagw Oﬁ:?bnmi;n: reind 0 Egﬁ?ohgzisa &
(See criteria on back) o Make Check Payable to Department ot State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P (7 Deete TIME (1 Change [ Addition
NAME STRICKLAND, RAYMOND T NAME
STREET ADDRESS | 3870 SAN REMO DR. STREET ADDRESS
orv-szp | JACKSONVILLE FL 32217 TY-ST-ZP
TIME VP [J Delete TMLE [ change (7 Addition
NAME STRICKLAND, MARION T NAME
STREET ADDRESS | 3870 SAN REMO DR. STREET ADDRESS
eirv-§1-2p JACKSONVILLE FL 32217 Ciry-St-2p - . --
TITLE ' [ Delete TIRLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-8T-7p
TITLE ' O Delete TITLE (] change.  [] Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oihergike empowered.

SIGNATURE: _DPaidal gl P, ¢ 24/,

squ'rune AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR TRRECTOR Date Daytime Phons #




