FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02211 Secretary of State
1. Entity Name 05-05-2003 90221 041 ***150.00
RAY & SON AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
7609 W. COMMERICAL BLVD. 7809 W. COMMERICAL BLVD.
TAMARAG FL 33351 TAMARAC FL 33351
S N DR
Suite, Apt. #, elc. Suite. Apt. #, elc. O] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02576804 Not Applicable
Zp Country b Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ CARIDAD Street Address {(P.O. Box Number is Not Acceptable)
7809 W. COMMERICAL BLVD.
TAMARAC FL 33351
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and 1itla if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
T A' FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
) Aﬂe; May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Slate
- OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 7 Delete TLE [ Change [ Addition

HERNANDEZ, RAMON SR. : NAME
STREET aoress (7809 W. COMMERICAL BLVD. ‘ STREET ADDRESS
crwst-ze | TAMARAC FL 33351 CITY-81-7P
e ™ VP [ Dalete MLE ' [ Change [ Additien
NAME HERNANDEZ, RAMON ALBERT JR. NAME
STReeT ADDRESS | 7809 W. COMMERICAL BLVD. STREET ADDRESS
crv-st-zpr - I TAMARAC FL 33351 CITY-§7- 2P
TITLE T 1 Delete TITLE (Jchange ] Acdition
NAME HERNANDEZ, CARIDAD NAME
STREET ADDRESS |7809 W. COMMERICAL BLVD. STREET ADDRESS
cv-st-2r | TAMARAC FL 33351 CITY-§7-2P
TITLE ] Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmv-shzp ) w CITY-ST-21P .
Tlr_ugif, .o - \i O Dalete TITLE [ change  [Cl'Addition
NaMeE o ) RAME o B
STREET ADDRESS STREET ADDRESS
CITYST-ZP CIY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee g n poyvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad sl Lopith all other like owered.

R ek e B el

SIGNATURE:

AV 06.2/20

CR2E034 (10/02)



