2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058839 Apr 27,2001 8:00 am
" Eoty e ecretary of State
ROLAND'S REPAIRS INC.
04-27-2001 90315 004 ***150.00
Frincipal Place of Business Mailing Address
303 BENSON STREET 303 BENSON STREET
VALRICO FL 33584 VALRICO FL 33504
¢ s IR AU AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0930858 Applied For
MNot Applicable
“p Country P Country 5. Certificats of Status Desired 1 ?i'gesqj\i?gém”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(I}VSEgéhgghAggF?EEAT Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City 5 It Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida.

SIGNATURE
Sigratyre, tyoed or pinted name of registered agert and title ' agphicanic, {NGTE: Regstarad Agent signat. e reguired when reinstat ng) DATE
9. ThiS‘F:F)rporatiqn is eligible 1o satisfy its intangible FILE NOWIN FEE HS_ $150.00 10. Election Gampaign Financing $5.00 Wizy 5o
Tax xl\m'g requirerment and elects to de so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution O Added to Feés
(See criteria on back) U Walke Check Payable o Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTiE P O Delete TITLE [ Change [ Addition
NAKE RIVERA, ROLANDO A NAME
sineer aooress | 303 BENSON STREET STREET ADDRESS
CIFY-ST-2IP VALRICO FL 33594 CITY-ST-21P
T VP O Detete TITLE [ Change [ Additior
HiwiE DE RIVERA, GIANNELLA C HAME
STREETADORESS | 303 BENSON STREET STREET ADDRESS
CITY-87-2P VALRICO FL 33594 CITY . §7-2P
TITLE [ Delete TITLE [dChasge [ addticn
NAME NAME
STREET ADDRESS STREET ADZRESS
CTY-ST-71P CITY-57-2P
YITLE 1 pelete TITLE Ol change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [1cChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ pelate TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

- / 7 7 b ﬂ L ) Y a -
SIGNATURE: L’g{/i/‘”’/é’ )%unﬁ'f*’/ﬂi g 4-{3 - §13-CH43-L5Y7

SIGNATYRE AND TYPED OFPRINTED-NAME OF SIGNING OFFICER CR DIRECTOR Dete

Dayririz Phote 4

e s

CR2E034 {10/0C)




