T

FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P89000027351

RICHIE'S REPAIR INC

05-07-2003 90168 025 ***150.00

DO NOT WRITE IN THIS SPACE

2.. Principal Place of Business

2819 TAMARIND DRIVE

3. Mailing Address
2819 TAMARIND DRIVE

Suite, Apt. #, etc.

Sujte. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
THIS SPACE

RICHARD RAULERSON

Citv & State Cily & Siate 4. FEI Number Applied For
EDGEWATER FL EDGEWATER FL 59-3568418 Not Applicable
Zin Country Zio Country . ) $8.75 Additional
3o AT I i Us- 32147 - - us - 5. Certificate of Stalus Desired __ [ Pen Requiret; fona
7. Name and Address of Cumrent Registered Agent
Name

Street Address %9 é)l %ox ?Lj\mpﬁééINﬁlDAcciftﬁt?b\ye%

City

EDGEWATER

FL | %7

M

the obligations of registered agent.

8} The above named emiq_ bmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

T Signatura, fepid of prinked naTe of cogisIc-ed agent at thio of appitanic.

(NQTE: Regeatered Agend sigialure (2w od whei [ emstaling)

DAIE

January 1 - May 1 Foe is $150.00

. After May 1, Fee is $550.00

: .. ‘. Amended UBR is $61.25

® Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

g

~40; .- OFFICERS AND DIRECTORS

TTLE PVST o fTLE S

NAME RICHARD: RAULERSON HAME 8

sreETADDRess | 2819 . TAMARIND DRIVE STREET ADDRESS ;

CITY-ST- 2P EDGEWATER FL 32141 CITY-ST- 2P X
[

TME TILE §

HAME KAME &)

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57- 2P

T TIE

HAME— . —— —— s . SNV [ T T e . ; §

STREET ADDRESS STREET ADDRESS

etv-st.2p Cv-st-zp DO NOT WRITE

TILE TME

e e IN THIS SPACE

STREET ADDRESS /STREET ADDRESS

CITY-S7-2IF “ClfY-ST- 2P

TTLE TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2Ir

12. | hereby certify that the intormation supplied with this fiiir\g
indicated on this report or supp'emental report is true an
of the corporation or the receiver g 3
attachment with an address, wi

SIGNATURE:

does not qualily for the exemplion stated in Sectien £18.07(3)(7). Florica Statutes. | further certily that the information
accurale and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
ad 10 execute this report as required by Chapler 807. Florida Statutes: and that my name appears in Block 10 or on an

TS

+ Dale

. Davtme Phone i

—

o %
v



