- - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 23,2005 08:00 AM
DOCUMENT # P01000122113 R ~ Secretary of State

1. Entity Name .
RELIABLE TRUCK PARTS & SERVICE, INC.

Principal Place of Business _  © f: o “;r:faiﬁngl’dd?es's' R - e
9009 HIGH COTTON LANE 9008 HIGH COTTON LANE i ’
TORT MYERS, FL 33905 ©© FORTMYERS, FL 33905

A

04192005 No Chg-P CRRED34 {1¥03)

DO NOT WRITE IN THIS SPACE T rr— ApIEEFS

26-0040861 Mot Applicable
8. Certificate of Status Desired ] $8.75 Additional

Fea Required

T T T T T

6. Name and Address of Current Registered Agant

e e

NOVOA LAZARO - DO NOT WRITE
NAPLES, FL 34117 - - A A__M,___MH_IN TH'S SPACE

8. The above named entity submits his statement fer the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = =

Signaturg, yped or pinled ngme of regllFed agent and fite If appiicable. {NOTE. Piaglsterad Agent signatwre requlred skhen relnstating) - DATE
FILE NOWIl! FEE IS $150.00 8. Elestiori Campalign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. [0  AddedtoFees
10. ‘* OFFICERS AND DIRECTORS 1 Ry T
e ) SaaS =n FRpa B o —e—ee .
NAME NOVOA, LAZARO

STREET ADORESS | 1040 39TH ST SW ) B I o el oo
CITY-§T- 210 NAPLES, FL 34117 '

:Euwa gowza.f_sz, ROBERTO | , - T El 1 L) "353%‘2_ ~
STREET ADDRESS | 450 GOLDENGATE BLVD W 423 0=80002-009 150,00

omv-S1-zp | NAPLES, FL 34120 o . S e .

e =
NAKE

g DO NOT WRITE

| | - |7 INTHIS SPACE

MAME
STREET ADDRESS
cry-ST-2P

e . = — B
NAME

STREET ADDRESS
oIy -ST-2P

— — —— SO . e e i,
NAME
STIEET AOOAESS

CITY-§7-21P
12. | hereby ceriify that the Infarmation suppiied with This ﬁ!:’ng does not qualify for the exemption stated in Sediion 119.01%3)(’:). Flor'da Statutes. | further cetify that the information
aseur

indicatad on this report or supplamental repert is true an ate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addregs, with all other Tke empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR H “Tale Gaytime Phane &




