FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TR
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAY'S AUTO SERVICE, INC.

Mailing Address

2143 OPA LOCKA BOULEVARD
OPA LOCKA FL 33054

Principa! Place of Busingss

2143 OPA LOCKA BOULEVARD
0PA LOCKA FL 33054

FILED
Mar 30 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/30/1987

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
~—
21 26] K 6% ~ 079D G Not Applicable
Suite. Apt ¥, 8lc Suile, Apl 4, elc. o ] M $8.75 Additional
2 b‘;’ 5. Certificate of Status Desired O Fae Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
1:;[ 28 Trust Fund Contribution Added to Feas
Zip Cournlry 2ip Counlry 8. This corporation owes or has paid the oyrrepd year Intangible
24 25 ;ﬂ EE] Personal Proparty Tax due June 30. Yes [ MNo
9. Name and _Addmsg_of Currgn_t Registered Agent 10. Name and Address ol New Reglstered Agent
MCRAE, HUBERT 81; Name
2143 OPA LOCKA BOULEVARD B3] Stresi Address (P.0. Box Nomber is Mol Accoptable)
OPA LOCKA FL 33054
83
B4| City

FL

85 | Zip Code

11. Pursuant 1o the provisions of Soclions 607.0602 and 6071508, FIcrda Statules, the above-named corporation subimits this slatement for the purpose of changing its registered
offico or registered agaent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familar with, and accept the abligations of, Section 607 0505, Florida Siatutes.

SIGNATURE

Bignanac tymed i anntcd nane of et e ageed aod Wic 1 apicatle INOTE: Ragstered Agenl sgnalure required when reinstaling] DATE
12. ] OF [ IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD 7 DELETE 11 TMLE [ change L] Addition
NAME MCRAE, HUBERT 1.2 NAME
STREET ADORESS 320 NW 197TH AVE 1.3 STREET ADDRESS
CITY-5T-21P PEMBROKE HNE§M3029 14 GiTY-ST-2IP
WTLE STD [ pewete z1IILE “[J Change [ Aadition
NAME MCRAE, SHELDON 2.2 NAME
STREET ADDRFSS 320 NW 197TH AVE 2.3 STREET ADDRESS
CITY-5T- 7P PEMBROKE PINES FL 33020 2 4CITY-ST-2IF
TiTE "1 DELETE 31TiLE " chenge T Adgition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CTY-ST-2P
TLE 11 DELETE 41TI1LE I change ™ L Addition
NAME 4.2 NAMIE
STREET ADDRAESS 43 STREET ADDRESS
OITY - 5T 2P 44 CITY-ST- 7P
THLE ~ {JoeeTe SATILE [ Crange T Agdition
NAME 5.2 NAME
STREET ADORESS 53 STRECY ADDRESS
GITY - §T- ZIF 54 CITY-51-2IP
TITE 7 DELERE B1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST- ZIP 64 CITY-5T-2IP

14, | hereby cortify that tha information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingdicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an allachment with an addregg.

S
. \ @ S

Block 12 or Block 13 if changed,

SIGNATURE: X

3 20 - 9%

CR2E034 (10/97)



