5 ) .
2001 UNIFORM BUSINESS REPGRT (UBR}

1. Entity, Nime

R &L AUTO SHOP ING. - .

DOCUMENT # P00000022249 .- . .

.
e e+

Principal Place of Business

1 DERDY AVENUE
UBURNDALE FL 33823

g1 OERBY AVENUE
AUBURNDALE FL 33823

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. el

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90105 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State Number Applied For
. —B5E A Not Applicabla :
3, - Cﬂ L .
Zip Country Zip untry .| 5. Certificate of Status Desred [ ?:;.;lfq ﬁamm
6. Name and Address of Curtent Registered Agent 7. Name and Addteas of New Registerad Agent
’ Name ]
- QDE;M.GRUZ._JDSEMJ;Q;}%_--- - S AT OB ; e A =" LML — =
a1 DERBY AVENUE-: J -Streat Address (P.O. Box Number is Nol Acceplabie)
AUBURNDALE FL 33823 -~ .
C e City FL ]7.:‘;: Cods
8. The abova namad entily submits this statement fdr ihe purpose of changing its registered offiée or registered agent, or both, in the State of Florida.
SIGNATURE R ;
s:arunn.lypoddprhhwmmdrwl}trnﬂ agent ang tite Il appiicable, . (NOTE: Agen sig Téquired when ) T -~ DAIE .

. - -
9: This corporation is eligibie 1o satisfy fts Imangible

e

~  Tax fiiing reguirement und glects to do so: s

_ FILE NOWI! FEE IS $150.00 ...
‘After MAY 1;2001 Fee will be $553.00- ~ -

! - $5.00 MayBo. |

10, Election Gampaign Financing
“TTTAdded to Fees

77T Trust Fund Contribation;,

(See criteria on back) Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TMLE Y : T Delen I JILE : Clchange [ Addition | S
NANE DE LA CRUZ, JOSE o "NAME : =
stheet aporess | 958 WHISTLER LAKE DRIVE S STREET ADDRESS g
erv-stze | WINTER HAVEN FL 33880 < CITY-ST-ZP g
e Oeer . | me Qomnp O Aceiion | &
STREET ADDAESS = STREET ADDRESS
R C CITY-ST- 2P
e *R D ele e Ochange [ Addition '
NANE TR HAME
STREET ADORESS ) WY STREET ADDRESS )
CITY-ST-2P L, St . § cmy-sr-ae . . . T
MLE T N O Dslen 1§ TILE - CYcrange (O] Addition™ |~
NAME ¥ o e NAME .
STREET ADORESS ‘ STREET ADDRESS
ciry-st-ap " S CY-ST-21P :
Tne - TIE i Clchange [ Addition
HAME - o Lo . NAME | .
STREET ADDRESS cs . .- || STREET ADDRESS !
CITY-5T-2P .. CiTY-SF-ZP '
p—_p - . e B e [ Changs [T Addition
NAME T ST NAME
STREET ADDRESS . PR STREET ADDARESS
CIT-S¥-29 ' A GITY-5T-2P

changed. or on an aftachment with an address

SIGNATURE:

13.71 hereby certify that tha informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | turther 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 cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowgrelcli to exeﬁme this repos as required by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

n

OFFICER OR IRECTOR




