e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P96000013407

R.A.G. AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business

2604 HWY 44 WEST
INVERNESS FL 34453

Mailing Address

2604 HWY 44 WEST
INVERNESS FL 34453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90161 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

Taxfiling requirement and elects to do so.
(S¢ée criteria on back)
1

cd

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & State 4, FEI Number Applied For
59-3360159 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
"TGOOCHER,ROBERTA  Addrss oBtR7T "4 Copoahes
‘ Street Address (P.O. Box Number is Not Acceptable)
6316 HARCROSS COURT ¢ ) Angs
SPRING HILL FL 34606 S Black Loitlow QT 4
City Zip Cade
ﬂ Ho mo s 4554 FL | 39944
8. The above narW;byts‘ﬂs statement for the pufpgse of changing ity jégistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyp’d or printed name of rag\ster ent and tiths if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ti?Jcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Defete TITLE [Jchange [ Addition
NAVE GOOCHER, ROBERT A HAME

STRELT AUDRESS | 6518 HARCROSS COURT STAEET ADDRESS

CITY-ST-7IP SPR'NG H’LL FL 346% CITY-ST-721IP

TLE [ Delete TITLE ~O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS - st e, - s = STREET ADDRESS |~ == ) T - T
CITY-ST-2IP CITY-S1-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE {1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemenig

] ort is true and accurate and thal my signature shall have.#

C

Y 9,7%9&/ FYY-5¢

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
e same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

352 -

9y

Date

Daytime Phone #

CR2E034 (9/01)



