2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

DOCUMENT #  PO1000061642 Secretary of State
1. Entity Name 03-10-2003 90743 041 ***150.00
PALM BAY AUTO SERVICE, INC.
Principal Place of Business Mailing Address
2815 SO. HARBOR CITY BLVD 2815 SO, HARBOR GITY BLVD
GARAGE GARAGE
B R “"“"l |” "m "I" Ilm I||” "m"”l I“I' lml I““ mll "I’ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—3730040 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O -§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— Name o
REYES’ ROBERTO SR Street Address (P.O. Box Number is Not Acceptable)
1255 ZANDER AVE SE ’
PALM BAY FL 32909
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typeg! w pnn_ted narme of registered ageant and e if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
- FILE NOWUL 'FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 l oo O
. Trust Fund Contribution. Added to Fees
Make Creck Payable to Florida Department of State .
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |P B O Delete TILE [ Change [ Addition | &
N —
NAME REYES, ROBERTO SR NAME =
sreeT aDDRESS | 1255 ZANDER AVE SE STREET ADDRESS 3
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-ZIP o
o
TILE v '%Delele TITLE [Jchange [ Addition 6
NAME MORALES, LUIS H ' NAME
streeT ADDRESS | 1255 ZANDER AVE SE STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32909 CITY-ST-2IP
TITLE . V P TP OIS g 1Y) 1 O PR\ (P . [OcChange  [J Addition | .
NAME REYES, ROBBIN P NAME
STREET ADDRESS | 1255 ZANDER AVE SE STREET ADCRESS
CITy-$7-21P PALM BAY FL 32909 cry-s1-2Ip
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-§T-2IP CITy-sT-2P
TITLE 3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ingicated 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 the carporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 3 ;}

SIGNATURE: W”MUHR&@ 3-F03 7244 LY

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




