S —— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 09, 2002 8:00 am

DOCUMENT #  P99000066836 Se{retary of State

1. Entity Name

RANDY'S AUTO & SERVICE CENTER, INC. 05-09-2002 90004 044 ***150.00
Principal Place of Business Mailing Address

20 164TH AVE 20 164TH AVE

REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e e — B R o T T T TSt A T | - D T L R e - -
City & State City & State 4. FEl Number Applied For
59‘36m992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD' DOLPH M Street Address {P.Q. Box Number is Not Acceptable)
5270 44TH AVENUE NORTH
ST. PETERSBURG FL 33709
City FL Zip Code

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,
o

¢

CR2E034 (9/01)

SIGNATURE
¢ Signature, typed or printad nama of registered apent and ttle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
" Tartingremeenaatons 6oo s | At Mey 13008 pee il goapgp | 1 E6cbonCompanFuncng 5.0 uay 00
g 1 - ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE DFVP 7 Delete - THLE [ change [ Addition
NAME LLOYD, RANDOLPH M NAME :
STREET ABDRESS | 5270 44TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33709 CITY-§1-2IP
TILE O petete TITLE [ change [ Addition
TME e e e e e e e _— o e B
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Defete TITLE [] Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TILE O palete TITLE {J Change ] Addition
NAME - CNAME R
STREET ADDRESS STREET ADDRESS ‘ T Co - - .
CITY-ST-2P CITY-ST-2IP '

filing does not qualify for the exemption stated.in Section #19.07(3)(i), Florida Statutes. | further certify that the information
% and accurate and that my signature shall 2% the same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/4/40_? 72h 387 obly

T Daytime Phona #

13. | hereby certify that the information suppiied with thi
indicated on this repert or supplemental report is
of the corporation or the receiver grirustee empgi¥ered (0 execute this rghrt as required by
changed, or on an attachment w dith all other like empd /

SIGNATURE:




