~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

-y

CORPORAT;?)N } Sandra B, Mortham
ANNUAL RE RT Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # veo7oé (8)

1. Corporation Name

RICK'S AUTO REPAIR, INC.

LT T

Principal Prace: of Busingss Mailing Address
963 CATTLEMEN RD 5112 MYAKKA VALLEY TRL
SUITE 3 SARASOTA FL 342419754
SARASOTA FL 34232 us
us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Princypal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 I _2;] 65'&55%1 Not Applicakie
Suile, Apt #, ete: Suite, Apt. #, elc. N ) $8.75 adgitione
E ?ﬂ §. Certificate of Status Desired 0] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
gg]fwﬁ o E Trust Fund Contribution O Added to Fees
2p Country 7 Country 8. This corporation has liability for Inlangible tax under &, 189.032,
Eii,,,,, e m E] ;l'i—l Florida Statutes Oves ONo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BORRES, RICHARD J. - [BY| Mame _
5112 MYAKKA VALLEY TRAIL 82| Steet Address (P.0. Box Number is Nol Acceptabie)
SARASOTA FL 34241
a3
84| Cay FL B5[ Zip Cods
714, Pursuant o the provisions of Sections 607.0502 and 607.1508. Flonda Stafutes, the above-named corpotation submiis this statement Jor the purpase of changing its registersa

affice or registered agonl, or balh, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am farmibar with, and accept the obvigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
- S aate Tepnd o0 pnneed nace of reg stored agent snd litle # appd.cable [NOTE: Regstered Agert signature required whan refnstating) DATE
| 12 ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 HILE [J Change L] Addition
HANE BORRES, RICHARD J. 12 NAME
staeer aooniss | 5112 MYAKKA VALLEY TRAIL 1.3 STREET ADDRESS
orv-size | SARASOTAFL 14 CITY - §T- 2P
TE T pecee 21 TMLE [l crange [ Addition
NAME 22 KAME
STREFY ADDRESS 2.3 STREET ADDRESS
Lonstae 24GTY-ST. 2P
TiLe T DELETE LATHLE [TChange L Addition
NAME 2.2 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
CHy-51. 2w 34 CITY-ST-2P
T ] peLete 4ATILE L) change T[] Asdition
Nk 4.2 NAWE
STRFIY ADDRESS 4.3 STREET ADDRESS
| CIY-Staw 44LITY-ST-21P
1L T ] DELETE 5ATITLE [J Change [T Addition
NAME 5.2 NAME
SIRELI ADDRESS 5.3 SIREET ADDRESS
| o9 | 54CITY-ST-2iP
T 7 oeLtie 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-St-am 6ACAY-ST-2P

14. T do hereby cerlify thal the information suppled with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
infarmaltion ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an otcer o director of the carporation or the recewver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Bl 13 if changed, or oh an attachment with an address.
R
P Y- 11-97 GY1-392-P203

,‘\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: | Beorptil = Aol

A PRINTED NAME OF SIGNING OFFICER OR DIRE

BIGNATURE AND T¥,



