2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na;ne

RUDI'S IMPORT AUTO REPAIR, INC.

DOCUMENT # P97000005607

Principal Place of Business

708 € SEMINOLE AVE
MELBOURNE FL 32901
us

Mailing Address

708 £ SEMINOLE AVE
MELBOURNE FL 32801
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90082 011 ***150.00

0021830

IR

DO NOT WRITE IN THIS SPACE

ROCHE, RODOLFO GARCIA
883 PARSONS CIR. SE

City & Stata Cily & State 4. FEI Number 21864 Applied For
59—34 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. . o o - o Fee Required
" 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

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

PALM BAY FL 32909
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or primed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
g9, $h|sfﬁ.orporatpn is elltg|blz to sauslfy(ljts Intangible . FIhfi:i?W!!. FFEE |Sf||$|:50.50:(} o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME GARCIA ROCHE, RODOLFO NAME
STREET ADDRESS | 883 PARSONS CIR S E STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32909 CITY-ST-ZIP
TITLE S O Delete TITLE [dChange [ Addition
NAME GARCIA, E RHONDA HAME
. STREET ADDRESS ). 883.PARSONS CIR S E . ~ .. || STREET ADDRESS _ e . . e _
CITY-§7-ZIP PALM BAY FL 32909 CITY-ST-ZIP
TILE O Dpelete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY -ST-ZIP S
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZIP
MLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP OTY-5T-2P

indicated on this repog or suppémental repor,

13. ! heraby certify that thgfinformatigh supplied with this

Nngetes M qualify for the exemptign stated in J

angl accurate Ynd that my signature shall have thg same loga

action 119.07(3)i). Florida Statutes. | further certify that the informaticn
effect as if made under oath; that | am an officer or director

0076297

GR2E034 (10/00}

of the carporation or tHe rece#ier or trustee el q 14, execute ke report as required py Chapter 807, Figida Skatutes; and that my name appears in Block 41 or Block 12 I
changed, or on an attahrpént with g adreds, wit ot © e _wered.
-
N - " -%2-0 4s(
_SIGNATURE: _ Y. £5¢ | Yoiao o Y e A X 32|- 18145
d NATURE AND TYPED OR PRINTED NAME C = CR DIRECTOR e Dt Digtienc Nhane # |
\ Y {
P—a~ir= (-qnni'"l{"l L7~ &



