2003 FOR
UNIFORM B

PROFIT COR
USINESS RE

P97000069536

e |

PORATION
PORT (UBR

FILED
Jan 15, 2003 8:00 am
Secretary of State

Y 1O [

THE

DOCUMENT # g 3
1. Entity Name 01-15-2003 90186 004 ***150.00

RAY'S TRUCK & BODY REPAIR, INC.
Principal Place of Business Mailing Address
4263 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 1053 .
ZELLWOOD FL 32758 ZELLWOOD FL 32798-1053
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State _ City & State . - 4. FEl Number . Applied For
T - T T 359_3462575"' N Not Applicable | -
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED :
Street Address (P.O. Box Number s Not Acceptable)
343 ALMERIA AVENUE
- CORAL GABLES FL 33134
e City Zip Code
e B e FL
: 8.‘.'!'@3 abovg named entity submits this statement for the purpose of charging its registered office or registered agant, or both, in the State of Florida. i am familiar with, and accept
", “the ohligations of registerad agent.
AT . .._‘K
PR T I .
" SIGNATUREE.2 -
= . a ;ﬁ?gnmum, Typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
g iy
= FILE NOW!! FEE IS $150.00 _ o
71 Ater My 1, 2003 Fos wil bo $55000 e 1 $8.00 o oo
. Make Check Payable 1o Florida Department of State ’

1 10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 17 :
TiLE STD . [ Delete TMLE 7 Change [ Addition %
NAME ARCE, RAMON NAME =
StReeT aooress 268 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS 3
crv-st-ze PELLWOOD FL 32798 CITY-ST-2IP <

o
TITLE O oelete TITLE [ change [ Addition 5 .
NAME NAME -
SYREET ADDRESS R U ——— #oomes e B STREET.ADDRESS | i s SR S S
CiTY-ST-ZIP CITY-81-2IP
TITLE O petete E [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TIRE [ Defese TITLE (3 changs [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-21P
TTLE ] Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p . CITY-ST-21p

12. | hereby certify that the i
indicated on this re
of the corporati
changed, or

SIGNATUR

or the raceiver
an attachmen

upplied with this filin
Of supplempntal report is true an accurate and that my signature shall have the 5

trustee empowered to execute thig report as required by Chapter 607,
th an address, with all other (ke empowered.

FRE

does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that

GRED

( the information
ame legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and that My name appears in Block 10 or Biock 11 if

el gor-g4-9525]

ED NAME OF SIGNING OFFIiCER OR DIRECTOR

Date Daytime Phone #




