2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000087131 Fglécﬁ’tfg? %fsé(t)gtg "

1. Entity Name .

RELIABLE AUTO CARE CENTER, INC. ’ 02-13-2002 90232 030 **%150.00
Principal Place of Business Mailing Address

3606 OLEANDER AVE - 3606 OLEANDER AVE

FT PIERCE FL 34082 FT PIERCE FL- 34962

L T \!IIJIIII|l|lIlIl|IV|lI_l!llIIHII:'II\IIIIII\IIIIIIIIIHIIIII!'II'IIIHIII.-

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0869199 Not Applicable
1 3 1 o
Zip T Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
“6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
» Name
RENDA’ Jo H Streat Address (P.O. Box Number is Not Acceptable)
1201 SE FLORESTA DRIVE
PORT ST LUCIE FL 34983
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Tarting roauneman ma oo adoso | AforMay 1, 2002 Fawil bo§5s000 | 10 EESInCaTpan Francig - $5.00 ay e
= : ’ i Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME RENDA, JOSEPH NAME
streeT aoRess | 1201 SE FLORESTA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-81-2IP
TITLE VSTD O Delete TITLE : O change [ Addition
NAME RENDA, ROSE NAME
sTreer ADDRESS | 1201 SE FLORESTA DRIVE STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE ' - | [ Dalete TILE — _ O Change [ Addition
NAME NAME -
STREET ADDRESS L STREET ADDRESS
CiTY-ST-2IP ‘ . GITY-ST-2IP
TITLE S ) . (] Deiete TIMLE [ Change (3 Addition
NAME T HAME
STREETACDRESS | . STREET AGDRESS
omv-stzp |0 CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ belate TILE [] Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chan_ged or an an attachprfent with an addres; ith all other like empowered.
L .‘.' N . AY S e A, - ey X _ .
SIGNATURE;X__LE4" f?@ atin i 1\30 oz Di-Yot-03%

VSIGN/M'UHE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR b Dag Daytime Phone #

VLV

nv

CR2E034 (9%/01)



