2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527961

1. Entity Name

RBR AUTOMOTIVE, INC.

Y

Principal Place of Business Mailing Address

/3827 ARNOLD AVE. 3627 ARNOLD AVE.
NAPLESFLROM2————  NAPLES FL 241043301

-A-':.‘ g,
AL ST I X

2. PringipalPlace 01{5us‘ine§$,'.ié . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90074 006 ***150.00

(T

DO NOT WRITE IN THIS SPACE

R

City & State City & Sate 4. FEI Number Applied For
59-1728598 Not Applicable
2D rm s o f e e e - P e e i i e e o T TN ur U= PN S, H - iti =
P Country Zip ountry:— 5. Cerlificate of Status Desired O $8:75-adsitiona!

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALKER, RONALD C
— - SWAARNOLDAVE _ ... . _

Street Address (P.O Box Number is Not Acceptabie) . .

SUIE 4

NAPLES FL 33942 |

i| Cily

. AFL lZipCode

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: i
SIGNATURE :

Signature, yped or printad neme of regisianad agant and bta d applcanis (NOTE: Rogistelsd Agen signaiura reouired when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) )
N . 10. Election Campaign Finangin R
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Trust Fund C;mﬁw“m. "o fgg‘{oﬂ?ﬁa‘g
{See criteria on back) (W] Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSY 3 pelete e [ Change [ Aditicn %’
NAME WALKER, RONALD C NAME s &
STREET AUDRESS | 3827 ARNOLD AVE STREET ADDRESS . : 3
CITY-57-2ip NAPLES FL CITY-ST- 2P ﬁ
TiTE V - [ Delats e Ocrnge [ Adgiton | O
e WALKER, SANDRA D g e
sTreer avoress | 3827 ARNOLD AVE, SIREET ADDRESS e £ e
CITY-ST-2P NAPLES FL CITY-ST-29 e,
WTE — - [ elete THLE - . O change [ Addition
NAME NAME
STREET AUDRESS streeT AoDAESS
CIFY-SI-2P C‘TY-ST-IIP
e - ' - N Kl e [Z2 Change~ — [J-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7ip CHTY-ST. 7P
TITLE [0 pejete ILE O Changs [ Addition
NAME ‘ PTME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CY-ST-21P
e ‘ ’ [ Detete Tme - O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . J CITY-5T-21P

13. | hereby certify that the information supplied with this ﬁllng doas not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutas. | further certify that the information
I accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiveser Trustee empefared o execute this repofi as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if

indicated'on this raport or supplamentaleepor is Te an

changed, or on an attachmegp

dpsed, with il other like empy f'
SIGNATURE: ___ .. 69%41// VBVs

 F 84335

BINAT! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Daytrna Phone X




