2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000069536 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
RAY'S TRUCK & BODY REPAIR, INC.
Principal Place of Business Maziling Address - )
4268 NORTH ORANGE BLOSSOM TRAIL P.0. BOX 1053
ZELL WOOD FL 32728 TELLWOOD FL 32798-1053
R I o AR A A DrAN RO
Suite, Apt £ elc. ’ Suite. Apt &, etc. MOORE CR2E034 (11/03)
City & State Cwy &s@e 4. FEI Number . Appedror
. B 59-3462575 Not Applicable
2 Country ap “ountry 5. Certificate of Status Ceswed.. [ liae -Rresq::?edclimnal
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New gg istered Agent _
Name
Q%Eﬁmgg E iggl\?l?g ERED Srest Address (.0, Hox Number is Mot Acceplable) =
CORAL GABLES FL 33134 s s —
City = FL \ ZnCode

8. The above named entity submits this slalementfor the purpose of changing its registered office or registered agent or both. n the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE : - i e e P S . —

Signaturs tped o prmied name of regittered agent and tive f apakcanle. {NOTE Ragislared Agent signatuen raGuired when mlnslanng) DATE
451
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . E Trust Fund Contnibution. [} Added to Fees
Make Check Payable to Florida Departmenl of State
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
THLE PSTD [T Delete TITLE CJchange [ Additien
NAME ARCE, RAMON ) HAME UONNOOn5aa47
STREET ADDRESS | 4268 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS "‘1’? Sl ﬁ{j E Q0= 15[1 a0
arv stzp | ZELLWOOD FL 32798 . fomwstze L"f‘f",, i .
TE 1 elete THLE [} Change O Addmun
NAME HAME
STREET ADDRESS STREET ADGRESS
GiFY-5T. 21P L § cirv-st-2p o o
TNLE 1 Detete TTLE [ Change (3 Addition
HAME NAME
STREXT ADDRESS STREET ABDAESS
CiTY - 57-7IP ) CITY-5T-21P N e .
TME CJ Gelete TILE [ Change [T Addilion
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP - I .
WiLE T Detets THELE Ocharge O Addslmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip o o _ GIIY-ST-ZIP o .
THLE 3 Getete UHE Ticharge [ Additon
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-$1-2IP B CIFY-ST- 2P .

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 075f )(') Florida Statutes i furzher certnfy that the mformanon
inckcated on this repon of suppiamenial report is true and acourate and fhat my signature shall have the same legal effiect as if made under oath, that | am an officer o director
of the corporaton or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

f 3
siGNATURE: Youuon(S 0 L -pouan pote foes.  a-80% un-g¢-Tas




