3 FILED
2003 FOR PROFIT CORPORATION ~ Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P96000085210 Secretary of State
1. Entity Name 03-05-2003 90040 025 ***150.00
RICK'S AUTO AIR, INCORPORATED
Principa! Place of Business Mailing Address
352164 AVE N. 6724 17TH LANE NORTH
PINELLAS PARK FL 33781 ST PETERSBURG L 33702-6532 _
- IR OIANR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. _ W_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3493577 Not Applicable
“ip Country Zip Country S, Certificate of Status Desired 1 i fg';?qlﬁ:’ed;"o"a'
6. Name and Address of Current Registered Agent . 7. Name a-n-d Address of New Registered Agent
Name
HARRIS, LAUREL . Lavce "f,m’ s
Street Address (P.O. Box Number is Not Acceptable} i

333 - 3RD AVENUE NORTH =00 ndraf Avenve S~ [Plop~

FOURTH FLOOR
.ST. PETERSBURG FL 33701 on Zip Cade

VSt Podecsbouns FL | 35%%;

lity submits this statement for the purpose of changing its registered office or registered agent, or both®n the State of Florida. | am familiar with, and accept
istered agent.

il Rlawe . ves 3/3/03

B8..The above named
the abligatigns of [
e

SIGNATUR . IE y
- . igrfature, typad or printed nama of registered agent and title if applicahlé ﬁ'OTE: Registered Agent signatire raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ‘
. ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. " O Edsd.giotohl'lzzg )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine PT ’ [ pelete TMLE [Jchange [ Addition
NAME HARRIS, KENNETH R. JR. NAME
sTREET ADDRESS | 6724 17TH AVE N STREET ADDRESS
crv-st-ze | ST PETERSBURG FL CITY-ST-ZP
TILE VPS O Delete TITLE [ change  [J Addition
NAME HARRIS, LAUREL A. NAME
STREET ADDRESS | 6724 17TH LANE N STREET ADDRESS
orv-st-zr | 8T PETERSBURG FL OMTY-ST-2IP
e i [ Delete N Rt i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O3 pelete TIMLE ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE 7 Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
LE O Celete TITLE [Jchange (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on'an attach an address, with all other like empowered.

SIGNATURE: LNyl SETUIRED 3/3/03 127.521- G317

}aﬂruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOOO 1N

AN

CR2E034 {10/02)



