2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#-HE5768 May 15, 2000 8:00 am

R.B. AUTOMOTIVE, INC. Secretary of State

05-15-2000 90163 043 ***150.00

Principal Place of Business Mailing Address
5210 85TH ST. 8685 70TH AVENUE
WABASSO FL 32370 VERQ BEACH FL 329674628
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59‘2559783 Applied For

Not Appiicablae

Zip Country Zp Country 5. Ceriificate of Status Desired O §8'75 ﬁl\dditional
-— - - L. . . e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS‘ CINDY L. Street Address (P.0O. Box Number is Nol Acceptable)

8685 7QTH AVENUE

VERO BEACH L 32967
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

LSIGNATURE
S WY L Signature, vped of printed name of registered agent and titls if applicable {NOTE" Registered Agent signatura reguirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequirenfemgand elects toydo S0, ’ After MAY 1, 2000 Fee willsbe $550.00 10 E,IS:: \Ezn?jaénoaa::?bnuggw: e O fdsd?iq ,\g?:ass °
}E’?e lcffi_te:i’a\?:j Raf,}? A O HMake Check Payable to Department of State ' e
'TH TEE TS TS T T APFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , . 7 belete e O Change [ Addition
NAME BASS,ROYC. -, .7 NAME
sTReeT ADDRESS | 8685 70TH STREET SIREET ADDRESS
orv-st-2r | VERQ BEACH FL CITY-ST-21P
TITLE ST [ oelete TITLE [ cChange [ Addition
NAME BASS, CINDY L. HAME
sTREET apoRess | 8685 70TH STREET STREET ADDRESS
omv-sr-zp | VERQ BEACH FL CITY-ST-2IP ,
e ST [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
) ) CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if
changed, or on an attachm ith, dress, with gyother like empowered.

SIGNATURE: Lo 2 Seo. i‘ﬂ(l/fvé.goss é/’/éj%a 5015675300

SIGNATURE AND ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
|

CR2E034 (9/99)



