2002 UNIFORM BUSINESS REPORT (UBR) FILED

LW LA

. :
DOCUMENT #  P01000122113 Mar 05, 2002 8:00 am
t. Enty Name Secretary of State

_‘
RELJABLE TRUCK PARTS & SERVICE, INC.
03-05-2002 90145 041 ***150.00
Principal Place of Business Mailing Address
+$940 39TH ST-SW 1940 39TH ST $W
L N . )
- *NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ac-cclgeo ‘?4 / Not Applicabla
Zi Countr Zi Count iti
P Hniry P v 5. Cerfificale of Status Desiced (] $8-79 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
L Name e = .
NOVOA, LAZARO '
A, Sireet Address (P.O. Box Number is Not Acceptable)
1940 39TH ST SW
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable (NOTE: Registered Agant signatura requirad when rainstating) DATE
T g o o™ | e by 1 3002 Feo il voSamb0p | 10 Eocten Compdn Francins | $5.00 way o
% filing requir o 50. er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Dekte THLE Clchange [ Addition | 5
NAME NOVOA, LAZARO NAME (=3
sfaeer aopress | 1940 39TH ST SW STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34117 CITY-8T-21P &
. @
TiLE D O oelete L D change  [J Addition | O
NAME GONZALEZ, ROBERTO NAME
streer aooaess | 450 GOLDENGATE BLVD W STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP
TITLE [ Delets TITLE [ Ghange ] Addition
NAME - o o offMAME_ da e cmms e —— e s N Rl E—-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TMLE ’ O elete TNLE [ Change [ Addltion
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualiiy'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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like erppowered
(] - -
A7L5 AR SNTReECTE - 353747/
SIGNATURE: _ i L pIRE RBTRE GTAR 2-70-92 ¥ 7
SIGNATHRE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




