2001 UNIFORM BUSINESS REPORT|(UBR)

FILED

DOCUMENT # P98000103774

1. Entity Name

RESIDENTIAL AUTO SERVICE, INC.

i N

May 03, 2001 8:00 am

| Secretary of State

05-03-2001 20961 040 ***150.00
Principal Place of Business Mailing Address :
7933 GRAND BOULEVARD 7933 GRAND BOULEVARD |
PORT RICI-[EY FL 34663 PORT RICHEY FL 34668 . — . i » 1
Suite, Apt. #, etc. Suite, Apt. #, etc, [ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEtNumber  §G-36545288 Applied For
' Not Applicable .
Zi Count 2 Count ii E
P ountry P ounty 5. Cortficate of Status Desied (] 98-/ Addtional 1
| Fea Required E‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PISORCHIK, RUSS Street Address (P.C. Box Number is Not Acceptable)
Q. cceptable
7933 GRAND BOULEVARD ree ress (| ox Mumber is Nol 14
PORT RICHEY FL 34668 (
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its regislé_red coffice or registered agent, or both, in the State of Florida.
SIGNATURE NI . R o e T T TS G S5 et g, T e ST e [T
ignatuie-typed of printad name of ragistered agent and titie if applicable™  (NOTE! Réjisterenr Agent signatura required when rainstating) " DATE
e
9. This corporation is eligible to satisfy its Intangible o FILE ;’IOW!L FEE ISm$1 50.50;] 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be ?_ 0.00 Trust Fund Contribution. Added to Fees .
(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE Olchenge [ Adton | S
KAME PISORCHIK, RUSS NAME 2
streer aporess | 7933 GRAND BLVD. STREET ADDRESS 3
orr-sr-z¢ | PORT RICHEY FL 34668 CITY-5T-2P <
: &
TMLE [ Delete T I change [ Addition =
NAME NAME
STREET ADDRESS 51‘REET ADDRESS
CITY-ST-2IP C!‘TY-SFZ\F
TITLE [ Defete TW;TLE [Jchange [ Addition
NAME N.{\ME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP CI‘TY-STfZIP
LE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-ST-2IP CITY-ST-2P 7 I ee T - -l
T = S ) R - ILE . o o I Change [ Addition
NAME ,.'N‘AME
STREET ADDRESS |, SITF\EET ADDRESS
CITY-ST-2IP C!TY-ST-Z!P B
e 3 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS S‘THEET ADDRESS
CITY-$T-21P ' CITY-ST-2PP
13. | hereby certify that the information supplied with this hlmcg| does not qualify for the exemphon 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 mgnature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee am owered igexZPute this repo as required by Chapter 607, Florida Statutes; and that my name appears in E.|ock 11 or Biock 12 if
changed, or on an attachment with
SIGNATURE: / =2 4/ M aooi'/
ATURE ut'F\fPEn OR PRINTED NAME OF SIGNING OFFICER OR nan‘smon " ’ Data Daytime Phone #

1



