-
~

2004 FOR PROFIT CORPORATION ' FILED
' ANNUAL REPORT -

DOCUMENT # P99000023455 : 4 HAY |7 PH 3: L8

1. Entity Nama 5ECRETARY GF STATE
RICKY RICARDO AUTO SALES, INC. TALLAHASSEE, FLORIDA

Principal Place of Busir'}ess Mailing Address
3003 F 5TH ST 2419 EAST MALL DR
LEHIGH ACRES, FL 33972 FT MYERS, FL 33901
T S A -~ 7| 04232004 NoChg-P  CR2E034(10/03)
- Do NOT WR‘TE IN THIS SPACE e reamee Applied For
' B SR A . . e S 60-0487938 Not Appiicable
) : o o - | s ceifexeol SausDesied [ ?i;’i Additionsl
e T e TR, 'Na'me and’Addmss of Current Regiatered'Agent"""""‘: ) "—‘-w*; Ty »» ww——-—-m S T « B »,n T ~_w- N

MOLEOD ROPERIOKD . DO'NOT WRITE -
FT MYERS, FL 33901 ) | INTHIS SPACE 4' :

8. The above named entity submits this statement for the purpose of changing its registered offlce or reg:slered agent, or both, in the State of Flonda + am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS i
TITLE ST ) Y ;
NAME RICARDO, RICKY - K :
STREET ADDRESS | 3003 E STH STREET # ] C
orv-si-2p | LEHIGH ACRES, FL 33972 O, CoL
e P ' oo P (D T T ) g foi
NAME PENA,..RICARDO s DS#.‘!B;"!LMT"‘U" -~ TRy
STREET ADDRESS | 3003 E'5TH STREET - ST g ’ i
or-s-zr | LEHIGH AGRES, FL 33972 E '
TITLE : ) “i B
- b name —— s ——— . - — - . R — ‘:%._..W ’i“\‘/& -—»aﬂwxf" et &;;rem;m A

| .- ..DO NOT WRITE

NAME
STREET ADDRESS S
CITY-ST-2IP oot

TLE : _ )
NAME L - Sl

STREET ADDRESS I R .
CITY-$T-2IP ) I T L R

TITLE
NAME ) ‘ ) .
STREET ADDRESS - - S C IO I
CiTY-ST-2P . :

12. | hereby certity that the information supplied with this fllm does not qualify for the exemption stated in Section 119. 07(3 (i), Florida Stalutes Hurther certify that ths information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: agd that name appears in Block 10 or Block 11 it

changed, or on an altachmy an address, with ali other like empowered. f\
SIGNATURE: Y/ 7, A m/ 635 —/ Y2G

BMTURE PED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR /Dale Daytine Phone #




