FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000066836 ecretary of State
1. Entity Name 04-24-2003 90164 048 ***150.00
RANDY'S AUTO & SERVICE CENTER, INC.
Principal Place of Business Mailing Address
20 164TH AVE 20 164TH AVE
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
E— S I AT A AN
Suite, Apt. #, etc. Suite, Api. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59‘36(1)992 Not Applicable
Zie Country Zip Country 5. Certfficate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e LD N—ame = = ‘ e
LLOYD, RANDOLPH M Street Address {(P.0. Box Number is Not Acceptable)
5270 44TH AVENUE NORTH
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

L SIGNATURE -
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) FILE NOW! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
# After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP Dooelets ~ . J ™e {Jchange [ Addition
NAME LLOYD, RANDOLPH M NAME
sTreev Aposess | 5270 44TH AVENUE NORTH STREET ADDRESS
cnv-st-ze | ST. PETERSBURG FL 33709 CIrY-ST-2IP
TITLE O Delets TITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J Delete TITLE [1change [ Adeition
NAME NAME ) »
| STREET AUDRESS e e e e e T R STARE ABDRESSE [ T eSS T T ]
GiTY-ST-71P - - CITY-S7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE 3 oelete THLE [J Change [ Additien |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celste TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-24P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 113.07(3Xi), 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n with an adgj ith all ot\herke enp%wgff..
i gl : ; ;
SIGNATURE: sy /sf,é 2, A4 72.7-397-004 ¢
p L Data Daytime Phone #

FFICER OR DIRECTOR

" v sz

CR2E034 {10/02)



