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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
DOCUN P96000085210 Secretary of State
RICK'S AUTO AIR, INCORPORATED 05-12-2002 90569 050 ***150.00
Principal Piace of Business . Mailing Address
352164 AVE N. 6724 17TH LANE NORTH . Buu\dbbal
PINELLAS PARK FL 33781 ST PETERSBURG FL 33702-6532 .
- A A
2. Principal Place of Business 3. Mailing Address ” I
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Applied For
59—3493577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
HA.RR'S' LA._UREL e - . . } _Street Address (P.0. Box Number is Nat Acceptabie) }
333 - 3RD AVENUE NORTH
FOURTH FLOOR
ST. PETERSBURG FL 33701 City FL | 20 Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
9. Ihﬁsfﬁ:grporaﬂon is elatgrbl:je 1r.|) SEtilIStfycl;S Intangibie FILE NQW 1! I':EE s 5;50.00 . 10, Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. Atter May 1, 2002 Feo will be $550.00 Trust Fund Gontribution. L] Added to Fees
{Ses criteria on back) O Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12, ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [(J Change [ Addition
HAME HARRIS, KENNETH R. JR. NAME :
STREET ADDRESS | 6724 17TH AVE N STREET ADDRESS
CITY-ST-7iP ST PETERSBURG FL CITY-ST-Z1P
TITLE VPS [ pelate TITLE [Jchange [T Addition
NAME HARRIS, LAUREL A. NAME
STREET ADDRESS | B724 17TH LANE N STREET ADDRESS
CITY-ST-2IP ST PEI'ERSBURG FL GITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME . - L R —— ) N
STREET ADDRESS STREET ADDRESS - R
GiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 or the rseefver Oirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

t]l}-{[ o T27-541-93/3

SIGNATURE:

changed, or on an nt with 3
Date Daytima Phone #

CR2E034 (9/01)




