2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # V03589 Mar 09, 2004 08:00 AM
1. Entiy Name Secretary of State
RICHARD'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
4533 SUNBEAM RD 4533 SUNBEAM RD.
STE 701 STE 701
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Us Us o
R e I | [T
Suite. Apl. ¥ e1c. o v Sulle. Apt ¥, efc. MOORE CREEG34 (11/03) o
City & State T City & State 4. FE! Nomber Apphod For
- - . . 59-3103409 Not Agplicable
Zip Country Zip Gountry 5. Carficate of Status Ceswed O gi‘ggq S?ggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent L
MNarne
EQS%TQGEE&AK? %DC' Street Addrass (P 0. Box I\Iumber is Not Acceptable) - =
STE 701 - B : =
JACKSONVILLE FL 32257 . ] . .
City FL Lan Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligatons of registered agent,

SIGNATURE . P S vy : ; =
Signatute typud of prinied name of registered agont and tite  applcatie, {NOTE Registared Agent signaturg regured when renstanng) DATE -
FILE NOW!!! FEE IS $150.00 . )
" . Election C Fin

Ater My 1,200 Feo il o $55000 e g 35,00 e
Make Check Payable ta Florida Department of State
10. - QOFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pejete TLE [T Change [ Addition
HAME BOOTH, RICHARD C. NAME
STREET ADDRESS | 9335 CRAVEN RD STREET ADDAESS
ory-ST-2P HJACKSONVILLE FL o Crv-s1-2I . e
e [ Delets e [ Change ] Additon
NavE Kt 0000082313
STREET ADDRESS STREET ADDRESS g?lr’ﬂﬁfﬂ*t‘%ﬂ@?.g‘ﬂﬁz ISD - m
CiTY-ST-ZP ] CITY-ST-2IF . i
TME O Delete L O Change T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
oy -5T-ap CITY-5T-ZP _ L
TWLE [J Delete TIRE [Dchange [ Addilion
HAME NAME
STREET ALDAESS STREET AQDRESS
CITY-5T- 219 7 ) CITY. ST-2IP N L
e 7 Detete TiTLE [0 tnange [ Addinion
NAME l NAME
STRELT ADDRESS STREET ADERESS
CITY-S7-2P o i CiTY- S7-ZIP ‘ R
e {0 dalete e (O change T3 Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST. 7P I ohY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3](i). Florida Statutes. I further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath: that t am! an officer or director
aof the corparation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgress, with al other like empowered. e

SIGNATURE:

Dayume Frone ¥



