-

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90069 026 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087131

1. Entity Narmne

RELIABLE AUTO CARE CENTER, INC.

Principal Place of Business
3606 OLEANDER AVE
FT PIERGE FL 34982

Mailing Address
3606 OLEANDER AVE
FT PIERCE FL 34982

-

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

[0 CHECK HERE (F MAKING CHANGES

RENDA, JOSEPH
1201 SE FLORESTA DRIVE
PORT ST LUCIE FL 34983

City & State City & State 4. FE! Number 65 0369 Applied For
199 Not Applicable
Pl Coun Zi ST Count - T ~ - e @B TE Al
P try P ountry 5. Certficate of Statws Desied [0 $8-7D Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

{NOTE: Registared Agant signature required when reinstating) DATE

Signature, typed or printed nama Wt and title if applicable.

FiLE NOW!!! FEE & $550.00
After September 10, 2003 Fee wi 50.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ~  JDekete TILE [ Change [ Addition
NAME RENDA, JOSEPH NAME
streeT antress | 1201 SE FLORESTA DRIVE STREET ADDRESS
arv-sr-z¢ | PORT ST LUCIE FL 34 CITY-ST-2P
TIE VSTD : O] Detets TRLE [ Change [ Addition
NAME RENDA, ROSE e HAME
sweer ADbeess | 1201 SE FLORESTA DRIVE STREET ADDRESS
orv-sr-ze | PORT ST LUCIEFL'34983 ~ =~ -~ "=l pmyisrzp ~[=—=="— . - ewe - - — -
THTLE O Delete TITLE Ochange [ Addition
NAME NAME
* STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
TSTREET ADDRESS . STREET ADDRESS
CITY-ST- 2 GITY-ST-2IP
TMLE [J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TOILE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P . CITY-ST-7P

SIGNATURE:

/e ks {EQUIRED

T7ls}o3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

T72-168 ©reD

Sl(}ﬂATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

R

Daytime Phane #

AV GBSLLLO

CR2E034 (4/03}



