2004 FOR PROFIT CORPORATION

_.ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000023412 Jan 28, 2004 08:00 AM
1. Enity Name i " Secretary of State
RICH RICHES AUTQO AUTO SALES, INC,
Principal Place of Business Mailing Address - o o
3210 WEST TENNESSEE STREET 3517 LAKEVIEW DRIVE
TALEAHASSEE FL 32304 TALLAHASSEE FL 32310
Suite. Apt. 4, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State Cily & State _ 4. FEI Numiber e Applied For
59-3441276 Mot Apphicable
Zp Couniry Zp Gouniry 5. Certificaie of Status Desired a ?eae'gei lﬁf;&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

Iggsl_ai:]ﬁ!gg%%?v% Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32303

City F L Zip Code

8. The above named entity subrls this statemant far the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ————— — S— —
Sgnatureg, typed or printed name of registerad agont and wa # appiicaole (NOTE. Ragistered Agenl signaturg reguired when rainstating) DATE e e
FILE NOW!I! FEE 1S $150.00 ' . . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . T o
Make Check Payable to Florida Department of State rust Fund Contribution. = Added to Fees
10, OFFICERS AND D!RECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIF{ECTOI_:!S IN 11
TLE P [ Delete TIME Ol Grange [ Addition
MAME TAYLOR, RICHARD C . NANE
STAEFT ADDRESS | 1508 HILLTOP DRIVE STREET ADDRESS al fgg?’%’gggéggglala 150 Dﬁ
CITY -ST- 7P TALLAHASSEE FL 32303 ) CITY-5T- 2P e -
TITLE ST 1 Detete e [ Change [ Additian
NAME TAYLOR, SHERYL A . Lo NAME
STREET ADDRESS | 1508 HILLTOPR DRIVE ~_. . § SIREEY ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 . CITY-ST-2IP
TITLE v [ petete R Bt [ chenge [ Addition
HAME WIENEKE, THOMAS R HAME
STRELTADDRESS | 3517 LAKEVIEW DR. . STREET AGDRESS
GIEY-8T- 2P TALLAHASSEE FL 32310 CITY-5T-2IP
TILE 3 Delete TITLE [ Charge [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- $T- 2P CITY. 8T-21P
fisLE (3 Delate ju: Chomange [ Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ bejete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 118.07(3)(). Flonda Statutes. | fur‘her ce.rtlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the regaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name ap ears in Block 10 or Block 11 if
changed, or on an attachme:ry with an addrass, with all othey like empowered.

(oo b s Thomes . L1 ma/& PP 5Ys 3352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phore X

SIGNATURE:




