FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO1000064042 Secretary of State
1. Entity Name 02-17-2003 90194 005 ***150.00
RELIABLE AUTO PARTS, INC.
Principal Place of Business Mailing Address
22435 STATE RD 46 PO BOX 1046
SORRENTO FL 32776 MOUNT DORA FL 32757
S S RN ORI
Suite, Apt. #, eic. Suite, Aot #, etc. [ CHECK HERE {F MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59‘3730538 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Reguired
6. Name and Address of Current Registered Agent R — 7. Name and Address of New Registered Agent
Name
REHFELDT, ROGER D Street Address (P.C. Box Number is Not Acceptable)
16447 E SHIRLEY SHORES ROAD
TAVARES FL 32778 .
City FL [ 20 Code

8. Thé&ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regitlered agent.

SIGNATURE
Signalturs, typsd or printed name of ragistared agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstaling} DATE
]
AﬂFIL,:' N?\:;La I;EE |.S"?J1 53505(; 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ; ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peteta TITLE [JGhange  [] Addition
NAME DAY, MICHAEL A NAME
STReET A00RESS | 23733 SUNSET DRIVE STREET ADDRESS
are-s-2P | HOWEY IN THE HILLS FL 34737 CITy-s7-21P
TITLE VD [ Delete TITLE [] Change [ Addition
NAME REHFELDT, ROGER D NAME ]
STREET ACDRESS | 16447 E SHIRLEY SHORES RD STREET ADDRESS
CITY-ST-ZIP TAVAHES FL 32776 CITY-5T-ZIP
TITLE ST [ Delete TITLE [ change [ Addition
NAME HAMILTON, JOSEPH P : - o 7 ONAME mof TS s — o e e T e
STREET ACDRESS | 4245 DORA WOOD DRIVE STREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-2IP
TNLE [ pelete TILE (] Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP Ciy-Sr-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplpaTEnial IepQrt is fwednd accomate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrtr or trustee ejnpdwered to execut this, eort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

o

Dawme Phone #

¥ YUIOWS

ny

CR2E034 (10/02)



