FILED

2003 FOR PROFIT CORPORATION
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P95000084600

ecretary of State

04-29-2003 90033 029 ***150.00

DEPENDABLE AUTO SUPPLIES, INC.

Principal Place of Business
156 MILL CREEK RD
JACKSONVILLE FL 32211

Maziling Address
156 MILL CREEK RD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3337898 Mot Applicable
2P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__.__ ___ 8, _Name. and Addregs of Current Registered Agent: —— - - - — = l--“= - —— - _.7..Name and.Addross of New-Reglstered Agent= — T
’ Name

LEBIEDZIEJEWSKI, KRZYSZTOF

156 MILL CREEK RD
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

L
SIGNATURE
Signature, typed of printed name of regisiered agent and tille if applicable, (NCTE: Registered Agent signature reguirad when reingtaling} DATE
% FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND D!IRECTORS IN 11 e
TMLE D (] Detete TITLE O Change [ Addiion | &
NAME LEBIEDZIEJEWSKI, KRZYSZTOF NAME =]
street aooress | 156 MILL CREEK RD STREET ADBRESS P
crv-st-zp | JACKSONVILLE FL 32211 CITY-S1-2 2
TITLE VP [ pelete TITLE [ Change [ Addition %
NAME STARUS, ROBERT ; NAME
stheet anoress | 156 MILL CREEK RD STREET ADORESS
cre-sT-2p | JACKSONVILLE FL 32211 CITY-$1-21P .
TLE ’ " [T Delete TITLE []cChange  [J Adoition )
NAME NAME
STREET ACDRESS - . STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Ghange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete, TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I / B GITY-ST-ZIP
12. | hereby certify that the information suppligg wit J" Mg not -.; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and gAcuratedad that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director

indicated on this report or supplements or
’g"-. S

of the corporation or the receivgr or
changed, ar on an attachmegl v -/ 3 M0

SIGNATURE:

" EIGHATUAR ANCF FED A B

Vieriotor,

RINTEDPNAME OF SIGNING g

red i exec ;

ith g#¥bither JWeEmpowered.

REQUZR Y o

FICER OR DIRECTOR

by 2

Dale

S

,__‘ ’/ ‘J 7

is report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 25%

R~
Daylime Phone #




