2001 UNIFORM BUSINESS REPORT {(UBR) FILED

=] L]
DOCUMENT # P97000033953 Apr 26,2001 8:00 am
1. By Name ecretary of State
RAPID AUTO REPAIR, INC. 04-26-2001 90224 001 ***150.00
Principal Place of Business Malling Address
1758 BANANA RIVER DR 1758 BANANA RIVER DR .
MERRIAT ISLAND FL 32952 MERRITT ISLAND FL 32952
=S s (AR
Sulte, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3452373 Applicd For
Not Applicabie
Zip Country ap Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREIDEL, BRENDA
* Street Address (P.O. Box Number is Not Acceptable)
1758 BANANA RIVER DR
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatue, typed or printed nama of registerac agent and fitle if app-cabre (NCTE: Registered Agert sigrature raqw e when re nstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Flection Campaign Fnancing $5.00 Vay 5o
Tax f\lljg rgqu\rement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE D 1 Oelete TITLE [Tl Change [} Addition
NAME FREIDEL, BRENDA HaME
STREET ADDRESS | 1758 BANANA RIVER DR STREET ADDRESS
on-st-2r | MERRITT ISLAND FL 32952 orvs1-ar
TITLE [ Delete TITLE [ Changa [ Additicn
NAE NAME
STREET ADORESS STRFET ADDRESS
CITY-57-2P LITY-5T-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE [ Delete TITLE [Jchange [ Additian
HAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-51-7IP
TITLE O pelete TFLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)iy, Florida Statutes. | further certify that the information
inclicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to executs this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Freidel G-y -00  351-4sT -9

Cats Daytime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

RE AND TYPED OR PR

wugac 1o

GR2E034 {10/00}



