2007 FOR PROFIT CORPORATION RECRETARY G
. [

STAT
ANNUAL REPORT ALLARASSEE, F{ 08154
DOCUMENT # P97000023412 ' :
1. Enfity Name O?APR ’3 PH ,2: ng
RICH RICHES AUTO AUTQ SALES, INC.
Principal Place of Business Mailing Address
32710 WEST TENNESSEE STREET 3210 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P B S V RO
Suita, Apt. #, elc. Sulte, Apt. #, efc. 04132007 Chg-P CRZE034 {12/06)
City & Siate City & State 4. FEI Number Applied For
59-3441276 Not Applicable
Zip Country Zip Country » R 58_75 Additionat
5. Certificale of Status Desied (] 2. Raquirec;”"“a
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

TAYLCR, RICHARD C

3612 WESTMORLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Coda

8. Tha ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgamﬁ)f register agent
SIGNATURE C/"_/ 3 - O 7

nal.xrc typed or unmed rame d regrstered agent and utle Il apphcable. INOTE: Regisierad Agen sigrature required when rairsiatng) v DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE ] (1] !:I 9 == "':- 55 § ’%mu._z.: [ Additign
- B vt - 04./13/07--01008--015 %185, 00
STREET ADORESS | 3612 WESTMORLAND DRIVE STREET ADDRESS -
CHTY-§7-2iP TALLAHASSEE, FL 32303 CITy-ST-2P
TLE sT M@ﬂe o me [ Change (7] Addition
NAME TAYLOR, SHERYL A NAME
SIREET ADDAESS | 3612 WESTMORLAND DRIVE ) STREE] ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32303 CIFY-S§1-21P
TFLE 3 petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TnE O oelete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2IP
TE : . O Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mHLE O Detete TITLE (I cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or the recgiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with ress, with all other like empowerad. g D g ( 7 2_

SIGNATURE: - b/”/ 3-07 S‘Bq Loy o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




