2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044392 .
. Entiy Name Jan 24, 2000 8:00 am
RELIABLE AUTO REPAIR, INC. Secretary Of State
: 01-24-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
2464 20T AVENUE NORTH 2464 20T AVENUE NORTH
ST. PETERSBURG FL 3373 ST. PETERSBURG FL 33713
LUVUUJrul
i R AR RS
Sfiieﬂti,v_ef_._ _ e . Suite, )_Rpt-k#. etc. - - - | _ ... _DONOTWRITEIN THIS SPACE L
City & State * - ' City & State 4. FEI Number Applied For
59-3380840 Not Applicable
Zip Country Zip : Country 5. Ceriificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, ROBERT W ' Street Address (P.C. Box Numbet is Not Acceptable)
4543 CARSON STREETNE . - - , '
ST. PETERSBURG FL 33703
City FL Zip Cade

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.

SIGNATURE
Signature, typed o pnnted name of registered agent and titie i apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' o
T ot e 0522 - oy it 2000 ros wi e 35000 - o-| 10 E6linCarosntoaming 5,00 oy
{See criteria on back) a- Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (7] Change [ Addition
NAME KING, ROBERT W C NAME
STREET ADDRESS | 4543 CARSON ST NE STREET ADORESS
CITY-5T1-2IP ST. PETERSBURG FL 33703 . CITY-ST-ZiP
TITLE . O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-53- 1P CITY-5T-29
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREETADDRESS | . ~v  —ieme  — . ~ STREET ADDRESS
R ] SISy M
CITY-ST-2P cmy-STzp e e L _— e =
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ LITY-ST- 2P
TNLE [ oelete * TILE [ Change [ Acdition
HAME o ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-2IP

13. | hereby certify that the informatigtsgupnlicd yeek this filing dees not qualify far the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplem - ¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or,tjug gowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, crion an attachment with ap 7. with all othef like empowered.
]-18 - oo

i o
SIGNATURE: :
BYPED OR PRINTED NAMQOF SIGNING OFFICER OR DIRECTOR L§ Date Daytime Phona #

CR2E034 {9/99)



