2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ____ Mar 17, 2004 8:00 am

DOCUMENT # P96000044392 Secretary of State
1. Entity Name
1. EEEs
RELIABLE AUTO REPAIR, INC. 03-17-2004 90004 012 150.00
Principal Place of Business . Mailing Address
2464 20T AVENUE NORTH 2464 20T AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3380840 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - - L - R . Name N - . - P T T T, . » b -
ﬁ'ﬁmm_ I % 3 O AL Street Addrass (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33702 NORHE.
337 O ‘-{- City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change ] Addition
NAME KING, ROBERT W ” Lll(p 5 0 AUl A/ NAME
STREET ADDRESS | 4543-GARSON-STNE STREET ADDRESS
oiv-st-zp | ST. PETERSBURG FL-98763~ 33704 | orsiaw
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TME | Delete TITLE {3 change  [J Addition
NAME . - e —— e e — - o — T HAME —— ] m— - - — e e e - ... - -~ — - ———— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE [ Delete MLE O change [ Addition
NAME ' NAME
STREET ADTRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2iP
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
COTY-ST-7P CITY-ST-2P
TILE : O pelete TILE [J Change  [] Addition
NAME NAME
-STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12, | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. [ further certify that the information
indicated on this report or ppteryental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or lh ..- ivaso) rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an gy an zddress, with all other like empowared.

?D(ﬂmﬂ“ W.Kr

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



