2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P96000095931 Apr 19, 2001 8:00 am
N ecretary of State

RAY CHILDS AUTO REPAIR SERVICE, INC. 103001 S0C 6 016 #2150 00
Principal Place of Business Mailing Address
2101 ORANGE AVE 2101 ORANGE AVE
FT PIERCE FL 34950 FT PIERCE FL 34950

TR

DO NOT WRITE iN THIS SPACE

e el

Suite, Apt. #, etc. I Suite, Apt. 4,

City & Stall City & Sta) 4, FEI Number 65'0724734 g Applied For
T i)\‘ eece , Cloeady . T D®l -toe Jé'\ Not Applicable
Zip 'Coumry Zip ’Country » ) $8.75 Additional
‘SD | s/ c;_so usﬁ_ 5. Certificate of Status Desired O Fee Hequirec'i lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' -—"——#‘——?{%ﬁ#ﬁé‘sﬁg VNG St eeT AuaTaSs (P10 Box NTmBer 16 NoU Aeeeptana) “
FT PIERCE FL 34947
City Zip Code
. _ FL

8. The above named emiiy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M %M 4’]2 } 260{

Signature, typed or printed name of registerad agent and titje"f applicable. {NOTE: Registered Agent signature required when rainstating) 1Date §
‘ L o ] m
9, ;I:ms ﬁprporatlc?n is elrg|blde ch\ sausfy(;ts Intangibl FILJEMP'\I?W... FEE IS. $1 50.50;] o 10. Election Campaign Financing $5.00 May Bo
ax fi ing requiremert and e ects 10 do so. After M , 2001 Fee will be $550. Trust Fund Contribution. O Addead to Fees
{8ee criteria on back) Make Check Payable to Department of State

1. ) OFFICEHS’AND\DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ! = [ Dpelete TITLE ’ - [ change [ Addition

NAME CHILDS, LESUE R NAME

STREET ADDRESS | 3005 TENNESSEE AVE STAEET ADDRESS

Cry-st-2IP FT P’ERCE FL 34047 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [J Change [ Addition
TNAME- )T ST T - HAME . -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF \ CITY-§T-2IP .

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

TITE ' [ petete ME [l Change  [J Addition

NAME ' , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-8T7-ZIP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticon
indicated on this report or supplergental 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 corperation or the receiverdr rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, with all other like empowered.

el P 4 43//2 Jzeo1 (501819623

SI'GN\:TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirma Phone #

SIGNATURE:\{

[e——.

CR2E034 (10/00)



