FILED

- 5 e Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 e s B0t 25 om0 0

SIGNATURE:

[=30-03 o459

Darytima Phone 4 4

1. Entity Name
RAPID AUTO REPAIR, INC.
Principal Place of Business - Malling Address
1758 BANANA AIVER DR 1758 BANANA RYER DR
MERRITT ISLAND FI, 32052 MERRITT ISLAND Fi 32952
2. Principal Place of Business 3. Maiing Acdress ”""m "”lmm" "m mu "m mn m" “"I "m “]ll"" I||| ’
ile, Apt. #, ele. ite, Apt. 4, etc.
Suite, Apt. #. elc Suita, Ap I CHECK HERE IF MAKING CHANGES
City & State ’ Cily & State 4. FEI Number Applied For
o ’ 58-3452373 Not Applicable
Zip Conaty Zp - Country 5. Cerlificato of Status Desired [ $8-75 Additionat
. ) B i Fee Requirad
s~z — - B._Nome and Address of Current Registared Ageot - - —.. . - [--- - __ = 7..Name and Address of New ReglsteredAgent___.  _ ______ —_ .
—_— — T T N e B o e o e )
» FREIDEL, BRENDA W Street Address (P.O. Box Number is Not Accaptable) _
175B BANANA RIVER DR %
\' MERRITT ISLAND FL 32952 %
&0 : » - -
:\:&:“:‘, W - i ‘ City ] FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing.its registered office or registered agent, or both, in the State of Fiotida. 1 am familiar with, and accept
the ob’l:‘ga_nions of registered agent.
SIGNATURE "~ : _ ‘
Signature, typec of printsd nama of regislerad agent and tide K applicable. {NOTE; Regislersa Agenl signature requined when reinstaing) DAIE
FILE NOW!!! ‘FEE IS Si50.00 : , .
At Way 1, 002 Foe wil o $55000 N riceena 0 0 3500 oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 3 Delete e . ‘ G difion | &
D D uis Hamitlor Ol coage - [ etiion | &
e FREIDEL, BRENDA we Lo 2ana River Dr =
stheeT ovress | 1758 BANANA RIVER DR sweeraoness () 75 B BAN 3
arvseze | MERRITT ISLAND FL 32952 omY-S1-7P 1<) FL 32952 g
e . [ Delete TIRE Ochenge [ Adcition | & .
-- o
NAME NAME
STREET ADURESS ) STREET ADDRESS ' N .
CITY-51- 2 _ ciry-S1-2p : . ' £
TILE o — _ Cl'Deete™™ e = - T DOchange [ Addition 5‘;/,,
e . U S S S - e R T | e e« e - e . __fﬁ-__“._;
STREET ADDAESS | ) - STREET ADDRESS
CITY-8T-2IP . CiTY-51- 2P
TTLE [ oetete me - ] chaage [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21P : CITY-51-21P
TLE 7 betete TITLE [ Change ) Addition
NAME : NAME
STREET ADDAESS ’ : " STREET ADORESS
CITY-5T-2P ’ CITY-S1-21P
HT I - - - L7 petete - mMe - o [Dchange [ Addition
RAME T ' - RAME .
STREET ADDRESS ) STREET ADDRESS B e e e .
CITY-S1-2IP ) CITY-5T-71P ’_,5- -
12. i hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the intormation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver ar trusiee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other lke empowered.




