2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

1. Entily Narre

RANE)Y'S AUTO SERVICE, INC. 04-28-2006 90193 031 ***150.00

Principal Place of Business Mailing Address

10590 66TH AVE., STE. 6 10590 66TH AVE., STE. 6 JUu

STE 4 STE 4 Uirdsgd

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 IS ! i

—I—-, N [
Suite, Ap:. #, e Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Applied For

59-3376180 Not Applcable
2 7 7 Couniry __Zip_ o ~ Country L 5._Cerliﬁc;aze ol Siatus Desired ] gigfq::;;ﬁoni
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

BOLEK, RICHARD A

1892 BONNIE CT Slreet Aderass (P.O. Bog Mymber is Doy Acceplanie) ,
DUNEDIN, FL 34698 Y i ,?ﬂdn}/?ﬂff a7/

Mvp orT JCesey  FL| PS5

8. The above named entity subimits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famdliar with, and accept
purpy ging 9j ¢ g &)

ol
SIGNATURE z A

Sijnaure, tyned c?,;ﬂ“‘::d name of tegistered agent apd Ltie ¥ aopleavie. (ROTE: Registered Agen! signatiie reguited when rersialing) DATE
e .
FILE NOWII! "‘FEE IS $150.00 8. Eection Cainpaign Financing $5.00 May Be
 After May 1, 2006 Fee will be $550.00 Trust Fund Conwibution. [0 AddedioFees
10, i" OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
PO 7 3 celete i3 Clchange [} Addition
CRABTREE, CHARLES R 5
STREET ADDAESS | 10590 66TH AVE . § ST DRSS
CEY-57-2IP SEMINOLE, FL. 33772 CRY- 57 2P
—_ A 1 Delete 7 Jchange ] Addition
NAME e NANE
H STREET ADDRESS
CRY-S7-2ip
T ST T T T Tk - FmE T - s [ Chamge—FF2aeiion |-
NAME
STREET ADDRESS
ChY-S7-Zip

TInE 1 Delete [JChangz {3 Addilisn
NAMET
STHREET ADDRESS STRECT ADDRESS
LREY-5T-2IP
{7 Dstete ms [1cheage [ Addiien
NAME
STREET AGDRESS
Ciry §5-219 CRY-87 ZIF
THLE [ Celets H ] Chsage {3 Addilion
SAME NAME
STREET ADDRESS STAZET AGDRESS
oY 52 oEY-S7-2IP

12. thereby cerily ihat the inlormation supplied with this llfing coes not qualily 1or the exermptions comained in Chapter 119, Fiorida Stawes, | lurther certity ihat the informaiion
indicated on this repon or supplemeniai repariis itue and accurate and thal Iny signature shall have the same legat eltect as il rmade under oath; that | am an ollicer or director
of the corporation or the receiver or ilusles empowered 10 exscuie this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 110
changed, or ot an atiachment vkt addremss, with all other like empowered.

G2 706 222 398 TP P

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR Oate Davirme Phone #

SIGNATURE:




