2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO1000001112

1. Entity Name

RC'S AUTO REPAIR, INC,

Mailing Address
15122 § W CHICKEE STREET

INDIANTOWN FL 34958-3306

S

Principai Place of Business
15122 § W CHICKEE STREET
INDIANTOWN FL 34358-3306

-~

S AT N

1737

e,

_51’

ST in

3 iling Address

0 boX

Suite, Apt. #, elc.

2. Principal Place of Business

K133 s CHie ke

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90731 006 ***150.00

AN 8200

T

[0 CHECK HERE IF MAKING CHANGES

City & Stat ﬁ City & State 4. FEI Number Applied For
Tadhout m) L Il\jxm"l'od’ . Ff L 65-1063614 Not Applicabie
Zip [ Courtry Zip Country - ‘ $8.75 Additional
Ws‘k us A 3405& U 5, Certificate of Status Dasired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELCAMPO' RAUL Street Address (P.O, Box Number is Not Acceptable)
15122 8 W CHICKEE STREET
INDIANTOWN FL 34958-3306

City

[

Zip Code

FL

the obiigations of registered agent.

siGNATURE

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. | am familiar with, and accept

titla f applicable.

Signature, typed or printed name of regisiered agent 4

{NOTE: Registered Agent signatura required when reinstating)

DATE

oo FILE NOW!N!_FEE IS.$150.00_

g

After May 1, 2003 lfee will be $550.00
Make Check Payable to Fiorida Department of State

~Electioh Gempeign Finenéing =———§5:00 -May Be |
Trust Fund Coritribution, O Added ta Fess

@

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. 1,

TMLE D O Delete TITLE OJchange [ Addition g
NAME DELCAMPQ, RAUL NAME =]
sTaeeT noRess | 15122 S W CHICKEE STREET STREET ADDRESS g
crv-st-ze | INDIANTOWN FL 34958-3306 OITY-ST-2IP . i
TILE O oelete TIME [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-2iP CITY-ST-21P

TIME 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE™ [ Change  J Addition
NAME R U (97 Y S P .

STREET ADDARESS STREET ADDRESS i

OITY-S5-2IP CITY-ST-2IP

THLE 1 petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S7-21p

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607
changed, ar on an attachment with an address, with all other like empgpwered,

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

4Pz

Data

Daytime Phqne L]



