2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2002 8:00 am

DOLL L b

ettt Secretary of State |
RUDI'S IMPORT AUTO REPAIR, INC. 01-14-2002 90068 016 ***150.00
Principal Place of Business Mailing Address
708 E SEMJNQLE AVE 708 E SEMINOLE AVE i
MELBOURNE' FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address {
. :
Suite,'Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
59—342 1864 Not Applicable
Zi Count i Count it
® euniry Zip ountry 5. Certificate of Status Desired O §8.75 Additionat
Fee Required
o 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T T ~Name ” — R
ROCHEL RODO.LFO GARCIA Street Address (P.O. Box Number is Not Acceptable)
883:PARSONS CIR. SE
Sa o
“PALM BAYFL 32909
- City FL [ 20 Coce
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 or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Lt y
D ) Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State ©
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D o O e Tme D . (fo - Plhange [ Addiion | S
v GARCIA ROCHE,-RODOLFO e Garaw Roche, Rodo & S
STREET ADDRESS | 883 PARSONS CIR S E STREET ADDRESS 25S Qoman AV €. A : %
ov-si-2¢ | PALM BAY FL 32909 s | Paleny B, FlL. 332490 3
TNLE S ﬂ Delste TITLE ! O Change [ Addition | G
NAME GARCIA, E RHONDA \\ NAME
STREET ADDRESS | 883 PARSONS CIRS E X STREET ADDRESS
GT-ST-ZP | PALM BAY FL 32909 N CITY-8T-21
TITLE . T O Delete TITLE T TTT e T ™ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME - ‘ ) NAME ~ y
STREET ADDRESS P STREET ABDRESS
CITY-ST-2IP T CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP - .
TITLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07{3)(1), Florida Slatutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or theroTehe stee empowered 1o @€ecie this report as require 7, Florida Statutes; and that my ngfhe appears in Block 11 or Black 12 if
changed, or on an attg aedres i Il otfier likg gmpowered. .
& oy L S T Y 5[ /321
SIGNATURE: A Slikke d RED TS LY fo 2 {32 F6YsT
. SKGNATURE AND TYPED OR PRINTED NAME OF smr{me OFFICER OF DIRECTOR Dae V7 Daytima Phone #




