2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : Secreta Of State
DEPENDABLE AUTO SUPPLIES, |NC- 05-07-2001 92:)2]7 016 ***150.00

|
i Mailing Address

156 MILL CREEX RD

Principal Place of Business

156 MILL CREEK Rd

i
JACKSONVILLE FL 32211 i JACKSONVILLE FL 32211
' .
I
2. Principal Place of Business | 3. Mailing Address ‘

i

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State ' City & State 4. FEI Number Applied For
| 59-3337898 Not Applicable

ap Country | Zip Couniry 5. Certificate of Status Desirad I $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

—; T AT e T Street Address (P.O-Box Number is Not Acceptablg) --=~~- -~ ~--"—

—— LEBIEDZIEJEWSK!, KRZYSZTOF .
156 MILL CREEK RD

JACKSONVILLE FL 32211

/ City FL Zip Code

8. The above named entity submits thj rnem the purp ot changing its registered office or registerad agent, or both, in the Stale of Florida.

S LEpE02 e 3 £ LISt

SIGNATURE A AT 4
vped cpfrinted rame of (Eguﬂﬂ':d agen&ﬁ'ld title if appiicabla, fNOTE Registared Agent 5|gnalure requirsd when reinstating) DATE
(74 ; . .. -
| lon Is elig! iefy | i I ‘

9. This corporation is eligible to satisfy its Intangllble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) |+_.| Make Check Payable to Depariment of State : i .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D : 7 Delete TIMLE [ Change [ Aadition

HAME LEBIEDZIEJEWSKI, KRZYSZTOF NAME

STREET ADDRESS 1 56 Mlu. CREEK RD i STREET ADDRESS

CIY-ST-2F JACKSONV“.LE FL 32211 : . CITY-ST-ZIP

TITLE VP | [ pelete TITLE [ Change [ Addition
NAME STARUS, ROBERT : NAME

STREET ADDRESS 156 MILL CHEEK RD I STREET ADDRESS

CITy-Ss1-2IP JACKSJNV“.LE FL 32211 ! CITY-ST-2IP

TME | 1 Delete TITLE {J Change [ Acdition

NAME ! NAME .

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

et S e Bieke AME. =~ e S -~ OChange I Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP

TITLE : 3 Delete TILE [J Change  [J Addition

NAME : NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

mLe : ] Detete TE - [JChange [ Addition
NAME | NAME

STREET ADDAESS i STREET ADDRESS

CITy-ST-2IP : CITY-3T-ZIP

13. | hereby certify that the information supplied with this filin es not qualify 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 an curate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofgxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all gffier like empowered,

SIGNATURE: f © HoRERT sthRus 4f2b{ ol (%4)227-933b

SIGNATUREANDITYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phone #

DOCUMENT # p95000034soo May 07, 2001 8:00 am

CR2E034 (10/00)



