i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000003415

1, Enlity Name

RICHARD'S AUTO SALES INC.

Principal Place of Business

3910 QLD WINTER GARDEN RD.
ORLANDO, FL 32805

Mailing Address

3910 OLD WINTER GARDEN RD.
ORLANDO, FL 32805

2. Princlpal Place of Business R p—

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91231 033 ***150.00

BAKER, RICHARD
~3910 OLDWINTER GARDEN RD.
ORLANDO, FL 32805

[ —

=3.;Mailing Address ‘ ’““Il} “I m“ IIN Ilm Ilm Ill“ Ilm “]“ m“ MII hm NM “ ‘m
Sulte. Apt. 4. et Sufe. Apl.#. sic. 04302004  Chg-P CR2E034 (0/03)
City & State City & State 4. FE) Number Applied For
: - e e | e .. .| 59-3486232. Not Applicable

e Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. the obligations of registered agent.

N 4
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. 1 am familiar with, and accept

Signature, fyped o printed name of registered agent and tite it applicabla.

{NOTE: Ragisterad Agent signature required when reingtating)

DATE

R

Ea fFILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE . VD, . 1 pelete TITLE O Change  [] Addition

NAME -, BAKER, RICHARD . NAME

STREET ADDRESS | 3910 OLD WINTER GARDEN RD. STREET ADDRESS

cmy-sT-ZP | ORLANDO, FL 32805 CIY-5T-2p

TIE o 7 O pelete TITLE O cChange  J Addition

NAME e NAME

STREET ADDRESS J STREET ADDRESS I
~CTY-ST 2P, | o o o= —e 2 R-grvesToTP == N R

TITLE O pelete TITLE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§T-2IP - CrY-SI-71P

TITLE - [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST- 1P

THLE O pelete THLE (3 Change ] Addition

HAME L NAME

STREET ADDRESS BRI STREET ADDRESS

CITY-ST-2P CITY-ST-7P

of the corparation of the
changed, or on an atlac|

“SIGNATURE”

eyt with an a

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

elyer or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress, with all other like empowered.

- znaw

Date | T

Daytime Phone #




