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DOCUMENT #  P98000087131 mF AM 9: L6

1. Carporation Name
j E
RELIABLE AUTO CARE CENTER, INC. TAt!:AH AS ?EErFSlﬂ%}bﬁIDA

Principal Place of Business Mailing Address

g sl ARV RAR AT
FT PIERGE FL 34962 ‘ FT PERCE FL 34962

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte Apt. #, etc, 10/ 08/1998
—_Ts e 5. FE! Number Applied For
City & State City & State 650869199 Not Applicable
i i 6‘ %8 op o O
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [iiirummtiinbotinibes
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title\(s) 5 and/or Directors Officer and/or Director City / State / Zip
3 4
PD RENDA, JOSEPH 1201 SE FLORESTA DRIVE PORT ST LUCIE FL 34983
VSTD | RENDA, ROSE 1201 SE FLORESTA DRIVE PORT ST LUCIE FL 34383
1 —
iﬁi ,.'f ‘:? iyl 1030"' 3
EE X NNk ﬂ a0 < =l
8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
Name g
. - =
RENDA' JOSEPH Street Address (P.O. Box Number is Not Acceptable) g
1201 SE FLORESTA DRIVE 8
PORT ST LUCIE FL 34983 Sule. Apt. ¥, Etc. ©
City %altj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. .
Signature of ‘, " - a ) . _k IR
Registered Agent L : TR : Date
REGISTERED AGENT MUST SIGN
11. | ertify that § am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samse legal effect as if made under cath.
SIGNATURE: : - D¢ Y t/ey-67 €
Daytima Phane #
00829964 AF




CHRISTINE CICCARELLI
1320 SE COVE ROAD
STUART, FL 34997
(561)781-9015

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: 2000 Uniform Business Report

Gentlemen:

Per your request, I am writing to confirm that the 2000 Unifori Business Report for

Reliable Auto Care Center, Inc. was mailed on January 18, 201;). We believe that the
original report was lost in the mail because it was never returned to us, nor has check
#1551 ever cleared-the bank account; ' ' e -

Enclosed please find a copy of the original report filed, the application for reinstatement
and our check for $150.00. We are requesting that you reinstatz the corporation for the
year 2000 and waive and penalties that you may have assessed.

Your prompt attention is greatly appreciated.

Sincerely,

Cloustors Col 800

" Christine Ciccarelli

Accountant



