e

2004 FOR PROFIT CORPORATION ..

ANNUAL. REPORT (AR)

DOCUMENT # K76153

1. Entity Name

R & B'S AUTO CARE, INC.

Principal Place of Business

P O BOX 640487
BEVERLY HILLS FL 34484

Mailing Address
PO BOX 640487

BEVERLY HILLS FL 34464-0487

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90074 Q37 ***]158.75

A BwE— - -

OLIVER, RICHARD
4459 NORTH LECANTO HIGHWAY

us us o s
Suite, Apt. #, etc. Suite, ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 5
59-2938548 Not Applicable
ap Country zp Country 5. Certificate of Status Desired N $8.75 A_ddilional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
e e - e - = re = e Nams -

Street Address {P.O. Box Number is Not Acceplable)

BEVERLY HILLS FL 34464

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, yped of pratied name of reqistered agent and tie f applicable

{NOTE: Registered Agent signaluia required when renstating)

DATE

Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Gnange ] Addition
NAME CLIVER, RICHARD . NAME
STREET ADDRESS | 4459 N LECANTQ HIGHWAY STREET ADDRESS
CiT¢-ST-2IP BEVERLY HILLS FL CITY-57-21P
MiLE D 7 Delete TIILE [ Change  [] Addition
NAME OLIVER, BARBARA NAME
STREET AODRESS | 4459 N LECANTO HIGHWAY STREET ADDRESS
CiTY-S1-2IP BEVERLY HILLS FL CITY-5T-2IP
TILE [ peiete TITLE [ Change  [J Addition

TRAME T R e S e e - -7 e 0 NAME T T T T T e e e L —— - -~ ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 3 Delete TILE [] Change  [] Additign
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE [ pelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIF ’ GITY-ST-2P
TLE {1 Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

4-8-04

12. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Binck 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

s = Director

352-746-2040

- .TURE ANI ED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




