2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT S P97000023412 "Secretary of State

1. Entity Name
RICH RICHES AUTO AUTO SALES, INC. 02-12-2002 90052 025 ***158.75
Principal Place of Business Mailing Address
3210 WEST TENNESSEE STREET 3210 WEST TENNESSEE STREET L
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 -
2. Princ"paj Place Of BUSinBSS 3. Mai&ing Address | lll"lll '|I |I|“ ‘II” ""l I|m Ilm I|“| ”I" m" I‘II
} — . e - . . T T g - T e
Suiter Apt. #retc.-- T - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
s 59-34412?6 P Not Applicable
e Gountry Zip Country 5. Cerlificate of Status Desired [j/ geae'ggq .ﬂgedcigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A Name
TAYLOR' RICHARD Street Address (P.0O. Sox Number is Not Acceptable)
3210 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 '
City FL rZip Code

8. The abbve named entity submits this statement 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible [ __FILE NOWI FEE1S$150.00 . _ | .o o . -~ o AR o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrg'\bunon 9 0 fcigﬁotgz‘éfe
{See criteria on back} O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ change [ Aadition
NAME TAYLOR, RICHARD C NAME
stheeT aoAESS | 1508 HILLTOP DRIVE STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32303 cy-S1-21p
TLE VPST [ Delete TITLE [[1Change [ Addition
HAWE TAYLOR, SHERYL C HAME
STREET ADDRESS | 1508 HILLTOP DRIVE STREET ADDRESS
civy-s1-21P TALLAHASSEE FL 32303 CiTY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-sI-2Ip . CITY-ST-25
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP === oS - n o e N N ?|IY_"_ST'VZ|P
TLE O Delete e T " [ change-  [=] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- ZIP ' CITY-ST-ZP ) . ,
TILE O telete TIMLE ' % ] Change [T Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS *;
GITY-ST- 2P f CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w n addregs, with all cther like empowered. - )

SIGNATURE: SRR BEQUIRED
SIGNATURE Al TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




