FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13,2002 8:00 am
Secretary of State

PE?“SNl;JmI:AENT# P01000064042

RELIABLE AUTO PARTS 'INC.
22435 STATE ROAD 46

05-13-2002 90153 004 ***150.00

SORRENTO, FL 32776-7703

" DO NOT WRITE IN THIS SPACE .

x

2. Principal Place of Business

22435 STATE RD 4

3. Malling Address

6 PO BOX 1046

Suite, AptL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SORRENTO, FL MOUNT DORA, FL 59-3730538 - No: Appiicable
3 3'37 76 chmgtry 325 757 CS’ gg 5. Certificate of Status Dasired O gg';’?q l':f:fma’

.o . £ i wEe . e tieme o g im - ol 7. Nams and Address of Current Registered Agent
T ST s e ' o Name
' F |-REHFELDT, ROGER_D,
DO N OT WRIT Sreet Address (P.O. Box Number is Not Acceptable
*IN THIS SPACE - 16447 E. SHIRLEY SHORES RD.
- City ’ Zip Code
. __TAVARES FL ,'-127'78
8. The above named entity subrmits this statement for the purpose of changing its registerad-a ert %, or both, in the State of Florida,

2/24/p2-

natk f

Signature, typed or printed name of reqisterad aqgent and le if applicable,

igfarire raquitsd when ﬁr’:’slatl'ng/ e

9. This'carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

T

{See criteria on back)

Trust Fund Contribution,

10. Election Campaign Fin-anc'in'éj' "

V $5.00 Maf Be

- Added o Fees

1.

CR2E0348 (12/01)

i i ' . 1

LT PD e i B

NAME HAFE NAME .

STREET ADDRESS DAY, MIC L A. STREET ADDRESS

aws.e | 23733 SUNSET DR ) e .

XAy ey |
i 7

TITLE r t SR TILE "

NAME NAME ..

STREET ADDRESS STREET ADDRESS 2

ChY-sT-7IP Giry-sT.7Ip

TMLE VD Tnt R

w .} REHFELDT, ROGER D. e B e LR O s

awerge | 16447 E. SHIRLEY SHORES RD | oamiamess | 7", DO NOT WRITE

Y- S1-2P TA‘!P.;‘—ES—,—EI_F 32776 ] : CITY- $7-2ip . - . -

i . : . :

“‘ ST IN THIS SPACE

ol HAMILTON, JOSEPH P i L

STREET ADDRESS ' * STREET ADORESS : ST

CITY-Si- 70 4245 DORA WOOD DR CY-ST-2IP . - L -

Time MT. DORA, FL— 32757 e R

NAME NAME: . . .

SIREET ADDRESS STREET ADDRESS. *| . o

CITY.ST-21P ufy_s'[,np * ,

e s e - - 2o N BT ¥ :

NAME “7 v Talils e NAME '-}:‘

StReET AppREss' |7 © T : STREETADRESS |-

ary-stae T[T e ‘ el S _ ’

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. { funher certify that the information
indicated on this report or supplemental report is true and aceurate and tHa o Signate Rive the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recciver or trustee empowered (0 cxeclle b 3 Napler 807, Floriga Stawtes; and that my name appears in Block 11 or on an
altachment with an address. with af other fike empowered. /

ROGER D. REHFELDT b

SIGNATURE:

9z

f/oc,z

352 383-3/57

Qate

Oayuima Phone £




