2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

AAZLZON- W

DOCUMENT # P99000059233 Secretary of State
1. Entity Name 03-05-2003 90052 026 ***150.00
RANKIN MANAGEMENT, INC.
Principal Place of Business Mailing Addresé
2481 DEL LAGO DR, 11605 OLD GEQRGETOWN RD
FT. LAUDERDALE FL 33316 C/0 VOB AUTO SALES ) ‘
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number 55 09 905 Applied For
31 Not Applicable
Zi I Zi Countl i
® Counlry ® euntry 5. Certificale of Status Desied ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o Name™ - < & TR T T ST £ T s A - som - -
RANKIN, RICHARD A
! D Street Address (P.O. Box Number is Not Acceptable)
2481 DEL LAGO DR.
FT. LAUDERDALE FL 33318
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!II FEE IS $150.00
, 9. Election C ign Fi j
After May 1, 2003 Fee wil be $550.00 st Funa Corion, - 1 Ay Be
Make Check Payable to Florida Department of State ‘ ’
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange ] Addition _%
NAME - RANKIN, RICHARD A NAME =
streeT aniress | 2481 DEL LAGO DR. STREET ADDRESS 3
orv-st-zp | FT. LAUDERDALE FL 33316 CITY-57-27 2
&
TITLE [ Deletz TITLE [ Change [ Aduition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - [ Delete = CTLE = - ([ Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY- ST-2IP o
e O Delete TLE O Change  {] Aedition
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-5T-2iP :
12. | hereby certify tha’flthe informatjo pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infarmation I
indicated on this report or supfilemenjatireport is true and accuraté 3Agd that my signature shall have the same legai effect as if made under oath; that | am an officer or director l
of the corporation or the regéiver or el 10'exeplite Pif report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachgient wit bther fike gpowered. .
‘ 0 208> (577679 F
SIGNATURE: IRED 2 7 z
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Daytime Phane # [
.




