FILED 2
£
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P99000011212 ecretary of State |
1. Entity Name 04-28-2003 90517 045 ***150.00
RUBIC'S AUTO SALES, INC.
Principal Place of Business Mailing Address
445 E.  SUGARLAND HwY 445 E.  SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440 -
2. Principal Place of Business 3, Mailing AGGress H""m "I ‘I"'"m"m"‘“"‘”"m H"“lm "m ““IH" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number 5 08 Applied For
' 6 73563 Not Applicable
i Zi Cauntry ~ itiang
“p Countzy ® ouniry 5. Certificate of Status Desired 0O . $8.75 Additional
e e [ | L e E A .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’,‘ NTONIO R ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)
417 W. SUGARLAND HWY.
CLEWISTON FL 33440 '
. City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
+ Signature, typed or printad nama of registered agent and ttle if applicabls. {MOTE: Registerad Agenl signature reguired when reinstating) DATE
_FILE NOWH! FEE IS $150.00 . - . R
9. Election C F
. After May 1, 2003 Fee will be $550.00 Trj;:_tlﬁSndagﬂopnetl:?anﬁg:nCIng O ?dsd.cgﬂohg?s'ssa ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE PSDT 7 Datete TTE [l Change [ Addition S_
NAE RUBIO, KATHLEEN S NAME <
streeT aporess | 445 E. SUGARLAND HWY STREET ADDRESS Py
orv-st-zp | GLEWISTON FL 33440 CITY-ST-20P, g
(]
TILE : 7 Celete TILE [ Change [ Addition g
NAME NAME )
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP _ e o RTTESTZR — [ - PR
TiTLE O pelece TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ Geleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Civy-51-2p
TIMLE 3 Delete TITLE (O] Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 certify that the information
indicated or 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 director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wpth an address, with all other likg empowered.
3 — m Au i z ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIHECTDH Date Daytima Phone #




