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)2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107462

1. Entity Name

RANDY'S AUTO SPECIALIST, INC.

Mailing Address

1834 N. GOLDENROD ROAD
ORLANDO, FL 32807

Principal Place of Business

1834 N, GOLDENROD RCAD
ORLANDO, FL. 32807
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HARRISON, RICHARD R o “
7530 LIZANNE CT. f; .0 NOTWRITE
ORLANDO, FL 32807 R
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8. Tha above namad entily submils this statarnent for the purpose of changing its reg|slered office or reglstered agaent, or both in the State of Flonda | am Iammar with, and accep!
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9. Election Campaign Financing

F Wil FEE IS $150.0
ILE NO $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will bo.$550.00

$5.00 May Be
*  Added to Fees
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HARRISON, RICHARD R
7530 LIZANNE CT
ORLANDO, FL 32807
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7530 LIZANNE CT -
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