2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R&R AUTOMOTIVE, INC.

527961

Principal Place of Business

3827 ARNOLD AVE.
NAPLES FL 30942

Mailing Address

3327 ARNOLD AVE.
NAPLES FL 33942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90031 002 ***550.00

O O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For
59'1728598 Not Applicable
Zi Count| Zi Count iti
P i P & 5. Certfficate of Status Desied ~ [] 907D Additional
Fee Required
.- *__6.~-Name and Address of Current Registered Agent — ~— - 77777 Name and Address of New Registered Agent”
Name
WALKER’ RONALD C Street Address (P.O. Box Number is Not Acceptable)
3827 ARNOLD AVE
SUITE 4.
NAPLES FL 33942 City FL [ Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects t¢ do so.
{See criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Mdded to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete l TILE ’ O Change [ Addition
NAME WALKER, RONALD C NAME

street anoRESS | 3827 ARNOLD AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL GIrY-S7-2IP

TITLE v [ pelete TITLE [ change [ Additien .
NAME WALKER, SANDRA D NAME

STREET ADDRESS | 3827 ARNOLD AVE. STREET ADDRESS

CITY-$T-2IP NAPLES FL CITY-5T-21P
" TITLE B e - ] peléte ~q TE - T © 7 T 'Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-$T-2IP

13. | hereby certify that the information su D
indicated on this report or suppke

of the corporation or the jec®iver or lrust empowered to execule this report as required b
arraddress, W|th all other like empowergd.

changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
repprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Bipck 11 or Blogk 12 if

Nl C(MG'L %/g/

Zar 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phane #

LR

CR2E034 (5/01)

i



