2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P98000087131

1. Entity Name

RELIABLE AUTO CARE CENTER, INC.

VT ey

Secretary of State

03-18-2005 90074 030 ***150.00

Principal Place of Business

3606-OLEANDER-AVE
FTPIERCE;FL' 34982« > "

Mailing Addrass

E
*~ FTPIERCE, FL 34982

R

2. Principal Place of Business

RL,02Z Oleandor Are

3. Mailing Address

202 Oleandsr

Ave.

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0869199 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Staws Desred [ fggg Additional
&. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
RENDA,JOSEPH = — °° e st i s ne———
1201 SE FLORESTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FI. 34983
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or phnied name of ragistared agent and Lile if applcable.

{NOTE: Registered Agent signature raquirad when remzatatog) .

FILE NOW!!! FEE 1S $150.00

- After May 1, 2005 Fee will be $550.00

LA

9. Election Campaign Financing

KPR
$5.00 may B2
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD -3 Delele TITLE -~ O change ] Addition
NAME RENDA, JOSEPH NAME -
STREET ADDRESS | 1201 SE FLORESTA DRIVE STREET ADDRESS
o512 | PORT ST LUCIE, FL 34983 CTY-ST-7P
TIME VSTD [ Detete THLE [ cChange [ Addition
NAME RENDA, ROSE NAME
SFREETADDRESS | 1201 SE FLORESTA DRIVE STREET ADDRESS
CITY-§T-2P PORT ST LUCIE, FL 34983 CITY-5T-2IP
TITLE O Deiete TILE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-ZP T I A e —~ e eme—= — e
TMLE O Detete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-2P CIY-ST-2P
THLE O pelete TITLE O Change 7 addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-ZIP
TILE [ peiete TALE [OJ Change  [] Additica
NAME HNAME
STREET ADDRESS STREET AUDRESS
CITY-$T-ZP GITY-ST-TIP

12. | 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 cextify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this re
other like empower,

changed, or on an attachmen{ with an address, with

SIGNATURE:

N~

3=/Ys” 7796507

Daytima Phone #




