2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041805

1. Entity Name
RANDY'S AUTO SERVICE, INC.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

10590 66TH AVE., STE. 5

STE4
SEMINGLE, FL 33772 US

) Mailing Address
10590 B6THAVE., STE. 6

SEMIN(}LE Fl 33772 us

N M AT AT
Suite, Apt. #, otc. Sulte, Apt. #, etc, 04232008 Chg-P CR2E034 (10/03)
City & Stie — Ciry & State - %, FE! Number Appiied For
e e o - . 59-3378180 Not Applicable
zp Covniry Zp " Caunty 5. Certificale of Stalus Deared [ gg-;fq m""“a'
7. Name qg_d é@gg:qf New Registersd Agent
Name
BOLEK, RICHARD A
1952 BONNIE CT Streat Address (P.O. Box Number (g Not Acceptable)
DUNEDIM, FL 34698 =
City FL J Zip Code

8. The above named enlity submits this statemenl for Ihe purpose of r;hangfng its reglistered office or regisiered agent, or bcth in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, e e e e - ;
Sigratxe. rypedums?r_! TR mpgm?d ag?.a?wquﬂer app»camq. . _U‘dﬁ'ft._ﬂaglmred .!gglmldgiaa:lr’a xg:,ulmd whan rbhsulla.lhg) L DATE
FILE NOW!L FEE 1S $150.00 9. Eleclion Campalgn Finarcing $5.00 vay e
After May 1, 2005 Fee wi?l he $5%0.00 Trust Fund Contribution. T Addedic Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete e . Ij Change [T Additlon
NAME CRABTREE, CHARLES R MARE Uﬂmuﬂ :249
STREET ADDAESS | 10590 66 TH AVE STREET ADDRESS f ¥ a US Eﬂﬂ "UI.? I {l i‘:u}
tv--20 | BEMINOLE, FL 33772 I _ Yo i °
e [ Detete TIRLE O change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-53- 217 _ _ CTY-87- 2P ]
THLE 1 Delete TTLE [D change [T Additlon
NAE NAKE
STREET ADDRESS SYRELT ADDRESS
CTY-§7-2P —— e _ | cmrstzP e
TME T3 Detere e [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-2P _ ) N CITY-57-2IP
e [T Detets TEE O cramge [T addiclon
HAME NAME
STREET ADDRESS STREZT ADDRESS
CY-5T-21P CITY-§7-21P
e 3 Detete TiTE [ change [ Additlon
NAME RAME
STREET ADDAESS STRECT ADDRESS
GITY-§1- 2P L o orsee
12. | hereby certify that the information su lled wnh th;s il 3 dues not quallfy for the exemgtion staled in Sectior ¥18.07(3)(9, Flarlda Statutes, | further gertify that the information
indicated on thls repart or suppl port Is true and accurate and that my signature shall have the same legal sffect as if made under caib, that | am an officer ar direcior
of the corporajion of the recei r r.rustee empowered 1o execute this reporf as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

fhnales £ Céﬂ'@rﬁee_—

doress, wilh alf other like ampowered.

227 29257 &F

an FHN!ED NAME OF SIGNING omm QR DﬂECl’OB

e -2

Daytrie Phone #




