2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 02, 2002 8: ‘
Do ¥ PO1000054113 Szz:{retary 02f gtg?eam2

1. Entity Name 2

R T AUTOMOTIVE REPAIR, INC. ' 05-02-2002 90122 040 ***150.00
Principal Place of Business Mailing Address

3947 W, DAVIE BLVD. 3947 W. DAVIE BLVD.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

IR

2, Principal Place of Business 3. Mailing Address
WD sw w( he. S0
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
C“c - LOUM&-Q& {’(— 2= M > 34 Y" Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 3% :’b\—] 8. Certificate of Status Desired O Fee Required B} o
6. Name and Address of Current RegisteredAgent . . _ . _ | . _..—_.. _- —.--7.-Name and Address’of New Registered Agent
o= e ' Name
ORTEROLO, RODOLFO Tortarolo , Rudolto
T ROLO’ D Street Address (P.O. Box Number is Not&cce tabla)
3947 W. DAVIE BLVD. LRI S WY M,.

.FT. LAUDERDALE FL 33312

oy Loodhdel H FL[%3%0

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.

SIGNATURE _2& m —7<’_’ « OY (2.2

S\'gnalure\mpp(ur prﬂfted nama of registered agenlMl applicable. (NOTE: Registered Agent signatura requirsd whean reinstating) DATE
9. This_corporation is-eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
PR N 10. Election Campaign Fi
““I_’@g filirg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:JZI‘Fund C;Jntlr?l:uﬁy:ncmg 1 fz‘gﬂot‘g?ésse
{(See criterig on'back) O Make Check Payable to Department of State '
11, Presicdaat  OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Tor Ya~olo | Dodloi Lo O velete TImLE O Change [ Acdition g
NAME‘ L . ‘q‘\fsw \"\\Q A'“Q'l N NAME g
STREET ADDRESS ey g STREET ADDRESS
{l{ . lo-u cﬂ ,. d, QI\ ‘:’( ] =]
CITY-ST-2IP N 333 f' CITY-ST-21P w
- fin
TITLE [ Delete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZiP CITY-ST-ZIP
TE O Delsto I TILE ) [ change [ Additian
NAME e e S G A e e s TS ST S g T L e g gt e T S RO NAME, e T [ T L LS e e T T e e 2 e T oo e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-ST-7IP
e ) O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IP CITY-S7-2IP
TITLE [ pelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered, .

v

o

SIGNATURE: ___ .G VA LTS REQUTRIAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




