2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015179

1. Entity Name

RC AUTO SALES INC.

Mailing Address
7514 HEMLOCK RD.

Principal Place of Business

941 SHADICK DR.. STE. A
ORANGE CGITY FL

QCALA FL 34472-2148

2. Principal Place o

10030 5 & S @AUD

3. Mailing Addresis

Suite, Apt, #, etc. Sulte, Apt. #, eic.

vre-d

FILED ’
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90004 046 ***150.00

AR A LM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’B-‘Q /?'QU :'-Q UJ ‘F/ 53-3431485 Not Applicable
‘3%}3.4-1 o Country 2ip Country 5. Certificate of Siatus Desired O ?g'gglﬁgeﬂﬁona]

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, MIGUEL Streel Address (P.O. Box Number is Not Acceptable)
533 WEST PENNSYLVANIA AVE.
DELAND FL 32720
City FL Zip 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. HEL
SIGNATURE, .t -
{NOTE: Regisiered Agent signature required when reinstatung) DATE

il T ANNCE iAE‘ignaé’uiqilyped or printed nama of registered agent and titie if applicabla

‘9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on tack)

" FILE NOW!I!FEE IS $150.00
After MILY 1, 2000 Fee will be $550.00
Make Checﬁ!( Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O palite TITLE O change [ Addition | &
NAME GONZALEZ, ROBERTO NAME e
sreet anosess | 7514 HEMLOCK RD STREET ADDRESS 2
CITY-ST-2IP QCALA FL 34472 CITY-S7-2IP w
TITLE VP [ pefste TILE [ change  [J Acditicn S
NAME GONZALEZ, RAFAEL A NAME

streer aporess,| -HC03.BOX. 11235 . — STREET ADDRESS

CITY-57-2P CAMAY PR 00627 CItY-ST-212

TITLE S [ palate TITLE [ Change  [] Addition
NAME GONZALEZ, CAROL A NAME

sweerapoeess | 7514 HEMLOCK RD ~ [ STREET ADURESS

CITY-ST-2P OCALA FL 34472 Cy-s1-2

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
"NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST- 2P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁIing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an

of the corparation or the receiver or trustee empowared to execute this reporl as require
y all other like empowered.

changed, or on an aitachment with an ad

SIGNATURE:

EAN

//30/2 060  30>-/9/F

WAND TYPER*OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone ¥




