2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000102080

1. Entity Name

RELIABLE AUTO & MARINE INC

03-14-2005 90084 013 ***150.00

Principal Place of Business

603 COMMERCE WAY
UNIT S
IUPITER, FL 33458

Mailing Address

UNIT
us

JUPITER, FL 33458

603 COMMERCE WYA

us

AT

2. Principal Place of Business 3. Maing Address
-Suite._Rpx. 4, elc. e ij %:?lm“gmmc L_(A%j—
DAY A 08y A e s
“Jueitec, FL 'UE. e, FL | 65-0884060 Not Applicabie
i _523\_' 5 g iﬁz”\“z) ® each 33\_‘ s¢ C:'\m;:‘ b 2 5. Cerlificaic of Status Desired [ gg;gg‘gﬂ‘b"a'

6. Name and Address of Curfent Registered Agent

7. Nameé and Address of New Registered Agent

DELAURA, FREDERICK D
8121 SE SILOH TERRACE
HOBE SOUND, FL 33455

Name

Streat Address (P.C. Box Number is Not Acceplable)

City

FL ) Zip Cade

8.

The above named £o i
the obligaed agenl.

sinature W/ 1

u}{:ose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!

Signaturgl fefed

(NOTE: Registorad A

genl signalure rétuired when reinslating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delele TITLE [ Change 2] Addition
NAME DELAURA, FREDERICK NAME

STREET ADORESS | 8121 SE SHILOH TERRACE STREEF ADDRESS

CITY-ST-2IP HOBE SCOUND, FL 33455 CITY-§T-2IF

TILE VP ) Delete TIE [l change [ Addition
NAME DELAURA, BARBARA A NAME

STREET AODAESS | 8121 SE SHILOH STREET ADDRESS

CHY-S1-2IP HOBE SOUND, FL 33455 CIfY-51-21P

TITLE O Delete TLE [ change ] Addition
NAME - NAME — -
STREET ADDRESS STREET AODRESS

cIFY-51- 2P CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-53-7IP

TILE 7 Detele TITLE O change  F_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LATY-5T-7IP CITY-S1-2IP .

TITLE [ pelete TILE [ Change  [3 Addition
NAME , NAME

STREET ADDRESS 'STREET ADDRESS® A oo e L n.

CiTy-S1-2iP . CIry-51-2IF

12. 1 hereby cerily thal the information supplied with this {iling dog
indicated on this report or supplemental report is true and 2

SIGNATURE:

at my signatur

nol qualjfy for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | furiher cerlify that the infarmation

e shall have the same legal effect as if made under oath; that | am an officer or director

ig feport as required by Chapter 607, Florida Stalutes; and that my name appegrs in Block 10 or Block 11




