.. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS BEPORT/(UBR)

r f
DOCUMENT # _ P01000001614 Secretary of State
1. Entity Name 05-01-2003 90830 011 ***150.00
RUBEN'S AUTQO REPAIR, INC.
Principal Place of Business Mailing Address
17604 HWY 81'N 17704 FOLLOWFIELD DRIVE
LUT2 FL 33549 LUTZ FL 33549
I I R AT TR
17 l-_tl— JiW,LLI-J_N b‘t'ﬁ" _ uz/
Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State City & State 4, F£1 Number 0666 Applied For
L Jt F C 65-1 93. Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O :
3 3 5 4 q H ¢ “6 bOYO ‘ Fee Required
< =~ ._§.-Name and Address of Curred Registered Agent 7. Name and Address of New Registered Agent

Name

ARRIOLA, RUBEN G

17704 FOLLOWFIELD DRIVE Streat Address (P.O. Sox Number is Mot Aééeptable)

LUTZ FL 33548

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstahing) DATE
FRLE NOWI! FEE IS $150.00 . o
. 9. Election Campaign Financin .
Aﬂer:May 1,2003 Fee will be $550.00 Trust Fund Coem?buﬂon. ¢ a fdsde(t’ilcl'ohgaes;sae

Make Check Payable to Flotida Department of State

0. OFFICERS AND ZIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T Defete TITLE [ Change  [J Addition

HAME AYYIOLA, RUBEN ' NAME

stReer aporess | 17704 FALLOWFIELD DR STREET ADDRESS

orv-st-ze |LUTZ FL 33549 CITY-5T-2P

TITLE S 3 pelets TITiE [l Charge [ Addition

NAME ARRIOLA, MARTHA NAME

staeeT anoress | 17704 FALLOWFIELD DR STREET ADDRESS

crv-st-zp | LUTZ FL 33549 CITY-ST-2IP
BT [ Detete TIE — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Dpelete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S1-2P

TITLE [ Deiete TITLE [JcChange  {T] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Adaition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify tha't% information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other lke empowered
SIGNATURE: ___ Sl 0Z017 A / %//p 7 (GD) 244-7019 -

SIGNATURE AND TYPED OR pmﬁhﬁus OF SIGNING OFFICER OR DIRECTOR “7Daytime Phone #
il

AV SEZEAD

CR2E034 (10/02)



