FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90172 005 ***150.00

DOCUMENT # Pg7000049494

1. Corporation Name

RIKER'S AUTOMOTIVE ENTERPRISES, INC.

| OO At

Principal Pl.ace of Business Mailing Address
5700 CENTRAL FLORIDA PKWY 5700 CENTRAL FLORIDA PKWY
QRLANDO FI. 32821 ORLANDO FL 3282
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
[21] [26] 59-3453062 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. iti
uite, Ap etc uite, Ap eic 5. Certifcate of Status Desired & $8.75 A‘ld,'t'onal
E Fl Fee Required
City & State——— E - : —Cry & State—— ‘ ‘| 6. Election Campaign Financing O $5.00 vay e —
E\ ;] Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intav
m [—zﬂ E;I w Personal Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIKER, V. BRENT 82| Streel Address (P.O. Box Number is Not Acceptabl
reef ress (P.0. Box Num o
5700 CENTRAL FLORIDA PKWY or s Not Accepiavle)
ORLANDO FL 32821 83
84| City FL ‘ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r sgisterad
office ¢ r registered agent, or bo'h, in the State of Florida, Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as reg sterad
agent. am familiar with, and accept the obligati »s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. (NCT::. Registered Agent signature requred when renstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,«ND DIRECTOF S IN 12
TIME D ] DELETE 1ATINLE [JChange [ Addition
NAME RIKER, V. BRENT 12 NAME
streetanoress| 5700 CENTRAL FLORIDA PKWY 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32621 14 CITY-5T-2P
TTE T [ DELETE 2.1 TITLE [)Change [ Addition
NAME RIKER, E B 22NAME
streeTaooRess| 5700 CENTRAL FLORIDA PKWY 23 STREET ADDRESS
orTy-sT-2p ORLANDO FL 32821-8638 2.4CITY-5T-2P
TIME [ DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TMLE [] Change [C] Addition
NAME 4 2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
GTY-ST-7% 44 CITY-$T-ZP
TITLE [ DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREFT ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TMe [J DELETE 6.1 TITLE [T change "] Acdition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2P ~ 8.4 CITY.ST-ZIP

iorksupplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
or sypplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
razionjor the receiveyO\ trustek empo®efed to 2xecute this report as resjuired by Chapte r 607, Florida Statutes; and that my name appe:irs in

14. | herety certify that the infor
indicated on this annual repo
officer ar director of the co|
Block - 2 or Block 13 if ch

SIGNATURE:

CR2E034 (11/98)

[l with z H other like empowered.
I 4et/G9 (velpsi-%
p e Phone #




