"FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PO2000 126587

#

RAPID AUTO CENTRE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -
156208 US HIGHWAY 301

15628 US

3. Mailing Address
IGHWAY 301

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 17, 2004 08:00 AM

ATXT

Secretary of State

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE} Number Applied For
DADE CITY,, FL DADE CITY, FL. 16-1640104 Not Applicabfe

Zip Country Zip Country . . $8.75 Additlanal
33523-2412 us 33523.2412 USs 5. Certficate of Status Desied [ ] ./ Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addra-;s of Ctjﬁ'ént Regisfered Agent

Name
AARONS, LAWRENCE

5135 W. CYPRES

Street Address (P.O. Box Number is Not Acceptable)
STREET SUITE 101-A

Ci
TAMPA

FL

Zip Code
33807

SIGNATURE

8. The above named entity submits this statement for the ﬁurpose of cﬁanging its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registerad agent.

UO00000S 2R

Signature, lyped or printed name of regi

d agent and tite if applicable.

_(NCTE: Regis!

03/ 70480000135 150 o0

ared Agent signature requlred when seinstating’

DATE

January

Aftor May 1, Fae is $550.00
Amended UBR is $61.25

' Make Check Pavable to Florida Deparfment of State

1 -May 1 Fee is $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ERS AND DIRECTORS 11.
TITLE PRESI TITLE
NAME NEEBAR, CHANDRA NAME
STREET ADDRESS 15628 US HIGHWAY 301 STREET ADDRESS
CHIY-ST-ZIP DADE CiTY, FLORIDA 33523-2412 CiTY-5T-ZIP - R
TITLE VICE-PRESIDENT TITLE
NAME NEEBAR, BRIDGEMOHAN NAME
STREET ADDRESS 15620 US HIGHWAY 301 _ STREET ADDRESS -
CiTY-8T-Z5P DADE CITY, Fl. 33523-2412 CITY-57-2IF -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-23P DO_&OT WRITE
FITLE JITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-ST-ZIP -

SIGNATURE:

12. t hereby certify that

Chapter 607, Florida

0

he information suppiied with this filing does not qualify for the exemption staled in Section 119,.07(3)G). Florida Statutes. | further
certify that the information indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same fegal effect
as if made under oath; that { am an officer or director of the corporation or the receiver or trustee empowered {o execute this repeori as required by
utes; and that my name appears in Block 10 or on an attachment with an address. with ali other like empowsered.

dﬂaﬂc{ e I\)E’E'”B A _Har 5{_/0‘{' 563 -504%

33X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




