2001"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002080

1. Entity Name

RUBIO'S ROAD SERVICE, INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90114 016 ***150.00

Principal Place of Businass

235 CAMELQT DR
TAVERNIER FL 33070

Mailing Address

235 CAMELOT DR
TAVERNIER FL 33070 )

~ 160 Sue Hirvov Drige
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" Tho Bl Nunber Dii e .

. Siite, Apt. 4, etc.
T e
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Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
‘TA\\{ 6‘(.?\]1'{0.«‘ p\/ VWLYJ\Q FL—' 65.098%55 Not Applicable
i Count i unjr " . . ition
%’30‘7 0 U ryg é%e q U ijé y 5. Certificate of Status Desired O Eeae -F,Ig:u‘?i?:dto al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

RUBIO, DANIEL
235 CAMELOT DRIVE
TAVERNIER FL 33070

e BN M RERGHTLT

- _ - -

Sireet Address (P.O. Box Number is Not Acceptable)

209 T30t AVeENVE

City

TAVER NT O

FL

%070

-

SIGNATUHE/ 61’“4:% |

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

ﬂ\o\

Aconoh)

1
arkd

Signatura, typad or printed name of registerad age

]
l

1itla it applicable. (NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligib'e to satisfy its intangible . . ) .
Tax ﬁling';a requirementg and elects t::)ydo s0, ° After MAY 1, 2001 Fee will be $550.00 10. 1E_Iect|on Campaign Financing $5.00 may Bo
=0 rust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ Delete TITLE }ﬁ Change  [J Addition | &
NAME RUBIO, DAMIEL NAME _ ; e
sTreet anoress | 235 CAMELOT DRVIE STREET ADDRESS | | Lo Blue H'RAD & TDY" g
arv-s17p | TAVERNIER FL 33070 Grv-si-7p Theer SR L1 330770 g
TILE 1 pelete TITLE O Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
_TTLE [7).nelete_ TITLE D change [ Addition
NAME HAME T T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TINE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-20

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

pawis C Robio /- S5-py

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empow .

Date

Daytime Phone #




