2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000069536 S

1. Entity Name

RAY'S TRUCK & BCDY REPAIR, INC.

_ FILED
Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address

foede T =

Principal Place of Business

4268 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 1083
ZELLWOQD FL 32758 TELLWOOD FL 32798-1053
Sulite, Apt. #, efc. - = - B Suite, Apt. #, etc—. ‘ 1st MOORE CR2E034 (10/04)
iy & Sato ' — City & Siate — 3. FEl Number Rpphed For
o - o 59'-3__462575 Nat Applicable
Zp Country ap County 5. Certificate of Status Desired O ‘2'8‘75 A'dditional
. . . _ - ee Reguired
6. Name and Address of Current Regfstered Agent . 7. Name and Address of New Registered }}gent
’ Name
Q%nggg{f i\cf:l? l‘fl\ LEE ERED StreetAdo‘ress (P.O. Box Number is Not Aéceptable) ©
CORAL GABLES FL 33134 ———= : — *
7 o 7 City o FL Zip Code
T i el

8. The above named entity submits this statement for the purpose of cha.mjing its re.gisteted office ar registerad agent, or both, in fre State of Flosida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE _ ' — e

Signature, Typed o PSS hama o ragistated agant and tlle f appicabie {NOTE, Ragrslered Agant sretura tedquied when ranslaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feea Will Be $550.00
Make Check Payabls to Florida Department of State

P A ~ | e el

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added lo Fees

A e RS . . o
10, . __ OFFICERS AND DIRECTORS 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD B [ Delete UL [ Change [ Addition
RAMI ARCE, RAMON NAME - -

! il

STREET ADDRESS (4268 NORTH ORANGE BLOSSOM TRAIL STHLET ADGRESS 4 %g’&ggﬁﬁ%ﬁﬁ 25 150,00
orv-star  |ZELLWOOD FL 32788 ~ | evv-si-ap R o ,
ute [ Dalete THE O change [ Additian
MARE ' NAME
SIREET ADDALSS SiRELT ADORESS
CITy- 81-210 = WA
imE O peigte WiLE D) Change 1 Addition
HAME NAME
STREET ADDRESS SIRELT ADDALSS
CITY.ST-2IF ) o 7 _ § ix-snae .
TiILE [ Delete B U [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADNRESS
CliY-51- 2P - ) . Fowsiae ) ]
HILE [J Delete LILE TIchange  [] Addition
NAM NAME
STRELT ADCRESS SIREL] ADDRESS
oiry. 81 71p . o ; . s ciy-sr- 2P . - ) L ..
e (3 Gelets it [J Ghange [ Addition
NAME NANE
SIRCET ADDRESS STREET ADDRESS
GITY-s1- 3% L ) CHY-ST 2P .

12. | hereby ceru‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuzes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as If mada under oath; that | am an officer or director
of the corporation or the raced 7 Pystee empowered to exscute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an mant with g addrass, with all othet lika empowered,

/
SIGNATUR (o Cu .‘ﬂO‘HOS HN-RIY-4524
IGNATURE AND Tvpsﬁonﬂ_mreuyﬁrﬁaﬁmpmcsn OR DIRECTOR B .. - o = | Rayteme Phore ¥ B -

— . N

1




