2000 UNIFORM BUSINESS REPORT (UBR)

FILED

¢ o T
POCUMENT # P97000005607 S
1- Enity Nama » May 24, 2000 8:00 am
9
RUDI'S IMPORT AUTO REPAIR, INC. Secretary of State
‘ 05-24-2000 90007 039 ***150.00
"Principal Place of Business Malling Address
708 £ SEMINOLE AVE 708 E SEMINOLE AVE
MELBOURNE FL 3290 MELBOURNE FL 32901-4630
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State ¢ e City & State_ | & FEINumber ! - — Applied For
. . 59-342 1864 Mot Applicabla
Zp Gouniry : Zp . Country 5. Corlficato of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
Rodo [ Fo Giarcto- Roche
CORRENTI, PETER J ESQ. Street Address (P.O. Box Number is Not Acce
ptabla)
498 PALM SPRINGS DRIVE, SUITE 100
ALTAMONTE SPRINGS FL 32701 ) g P C * S
8832 farsons Cir. ©.&
Gity P LZi e
alm Pay/ FL | Y2909
8. The above namad entity submits this statement for tha purpose of changing its registered offica or registared agent. or botn, |r{ the Stale of Florida.
SIGNATURE RCdO “‘?) (’I‘Cl rCJCL POCJ’\E L{-(O—ZCKI)
Signatues. typad or pnisd nama of (egistared agem and Lk if epolrcab!a {NCTE: Rogetered Agent signature requved whan renstating) *  DATE
9. This corporation is eligible to satisfy ils Intangibla FILE NOWH! FEE IS $150.00 lection C (o Financi
Tax #iling requirement and slects o do so. After MAY 1, 2000 Fes will be $550.00 10 Er:;'gzndag;\!::t:uzg: neing a s,, dsdeod?ohgzzt?e
- - {8ag criteria on bask) som—e-s—D 1 Make Check Payable to Departinent of State — = = e T T T
1", QFFICERS AND DIRECTORS ' I 12 ADDITIONS /CHANGES TOC OFFICERS AND DIRECTORS [N 11 .
e D O oelete TME [ Change  [] Addition §
NAME GARCIA ROCHE, RODOLFO NAME £
smeeraporess | 883 PARSONS CIRS E STREET ADDRESS §
CIY-ST-2IP PALM BAY FL 32909 CITY-§7-2P 51
me S O Deteta TITLE , {lchange [ Adeition | ©
HAME GARCIA, E RHONDA NAME
swreeT anoness | 883 PARSONS CIR S E B srreeT apoRess — s e - —|
CiTY-ST-2P PALM BAY FL 32809 CITY-S1-219
HILE O betete TmEe [J Change ] Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
C-ST-2P CITY-ST-2IP
TITLE 2 pelete TME [J change [ Adcition
HAME NAME
. STREET ADDRESS - - W STREET ADDRESS -
CITY-ST-2P CIrY-§T-2IP
e 1 Detete e [J¢hange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TME . {7 Delete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
13. | hereby certity that the fiformiation suppl & wuh mls filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalules. | Rurther certify that the information
indicaied on this reporf or supblemsnia nd that my signature shai! have tha same legal effact as if made under oath; that | am an oificer or direclor
of tha corporation or tHa recsive 1P ort g4 required by Chapter BO7, Florica Statutes: and that My name appears In Block 11 or Block 12 i
changed, or on &n angchm
- { =
SIGNATURE: %3 "f‘-—




