_*I :

) ~ ' . 4802 FILED

~ 2002 UNIFORM BUSINESS RERORT (UBR) Seeret f Stat
= ecr
DOCUMENT # P01 000001 61 4 O4E)8-2e0022192.2275 (go ***lS?OOe

1. Enlity Name

RUBEN'S AUTO REPAIR, INC.

May 29, 2002 8:00 am

T

Principal Place of Business Mailing Address b K
17704 FOLLOWFIELD DRIVE 17704 FOLLOWFIELD DRIVE :
LUTZ FL 335490 LUTZ FL 33549
E— S— A A
god  Hoog g M 70 Y Fallowpreld D7
Suite, Apl. 4, etc. \ Sutte, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State ity & aia. 4. FEI Number Applied For
Ltz L. Eu%__ . éj - 1066493 Not Applicable
Zi Country Zip C : . : 8.75 Additon
£%54a | Elsborovn| B¢ 7 | Hilsbowugh s comemmasmsonns 0 F10 10
6. Name and Address of Curfent Reglstarad Agent ~ 7. Name and Addross of New Registored Apent
s it A i etk "--—-‘cf:-;-:_j:"‘ e ia'ama t = :-'22;" gy _’:’ == %*=—:-=_—‘ d -—*u- - — E--?’-—f- =
ARRIOLA, RUBEN G » Street Address (P.0O. Box Number is Not Acceplabls)
17704 FOLLOWFIELD.DAVE __ . - S—
LUTZ FL 33549 .
Ciy FL | Zip Code

B.‘ The above named entity submils (his stalernent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. .

BGNATURE ./ m%a W agplicably. {NOTE: Registerad AQont Kignatre rtquired when reinstating) Sl/aéio 2’

Signatura, typed o prinied name of registe 'DATE
9. This corporalion is eligibla lo satisly its ntangible FILE NOWIN FEE 1S $150,60 i i Einanci
Tax filing requirement end elects to do s0. After May 1, 2002 Foe will be $550.00 o 5:5312&32‘09:;?;\“?“0'"9 O fdsd.eqjo mhg?;sBe
(See critaria an back) a Make Check Payabie to Department of State ) .
1. — . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PresiaenT . J ' O Detete miLE [ Change (] Addiion
e Rubken Ayyrold o :
STREET ADDRESS (A N-Xe 4 Fqltocw e e( e STREET ADDAESS
CiTY- 51-2P Lotz FOC 335449, CiTY-ST-2P
TITLE Seevetar . O elete TILE {7 Changs [ Addition
NAME MaytHha ‘4 YY!O‘K‘ HAME
STREET ADDAESS |:1-;7Q\L (—"q(lou-:en‘-e Ql D.{ STREET ADDRESS -
Iy -§7- 2P \ut— _ £ 23S UG emy-51-.2p
mEe O Detete E ‘ i Crange  [X] Addition
NAME MAME
| STREET ADDRESS | . e e o o e |} STREETADDRESS | _ e e e I
CITv-S1-7P . - CITY-ST-ZP ’
TIE 3 oelew TME [Ochange [ Addition
NAME NAME
STREET ADDRESS [ - = S = o e e | STREETADORESS } _
eITY-51-2p ‘ CITY-ST-2IP RS b
TITLE 3 velete TmE . , DO change [ Addition
NAME . MAME :
STREET ADDRESS . STREET ADDRESS
CATY-51-2P CITY-51-2P )
TITE ) ' 1 Detete TNLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 29

13. 1 hereby cenlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stanstes. | further cerlify that the information
indicated on this report or supplemental repor! is rue and accurals and that my signature shall have the same legal tect as it mads under oath; that | am an officer or direcigr
of the corporalion of the receiver or trustea empowsred lo axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 of Block 12 If

32402 GO)9-7019

changed, or onan anachmem}gn addrass, with all
W e P LA AT M
SIGNATURE: ,./ 7\ e NSRS D)

SHANATURE AND TY¥ ED OF FRINTED NAME OF SKGHING OFFICER OR DIRECTOR

CR2E034 (9/01)



