2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT

ATION

FILED
Jan 13, 2003 8:00 am

| DOCUMENT #

1. Entity Name

RS SERVICE STATION INC.

i

P99000060088

(UBR)

gy
= v

N Secretary of State

01-13-2003 90098 003 ***150.00 :‘

Principal Place of Business
3040 WEST VINE STREET
KISSIMMEE FL 3474t

Mailing Address
3040 WEST VINE STREET
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, elc,

[0 CHECK HEBE iF MAKING CHANGES

City & State

City & State

4. FE! Number

Applied For—l

1 ETWARU, RAVIN
;.- 3040 WEST VINE STREET
"KISSIMMEE FL 34741

5935847% MNot Applicable
Zip Country Zip Country 8. Certificate of Status Desied ~ []  $8.75 Additional
Fes Required
[N T8 Naine and "Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

1 the obligations of registered agent.
T
SIGNATURE

' 8. The above named entity submits this statement for the pur,

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signalure, typed or printed name of ragisterad agent and titte if applicabie. (NCOTE: Registersd Agent signature raquired when reinstatngy

i FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS i .

L PSTV 7 Delete TITLE Ochenge [ Addition
N ETWARU, RAVIN Nave

STREET ADCRESS (3040 WEST VINE ST STREET ADDRESS

orv-st-ze - KISSIMMEE FL 34741 CITY-ST-21P

TITLE [ Delete TITLE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7ip CiTY-ST-2IP

TITLE - e 3 Delete - MLE - L. - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-72IP

TIME ) Delete TTLE { Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE O Change 3 Admtﬁoq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empy,

changed, or on an attachment with an addres,

SIGNATURE: ___ S LX) LR 72047 ¢ //9 % 2 W)y;/-;f b0 8
ORFRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data L Mavt erm D o 3y

and accurale and that my
i tas

signature shail have the

does not quaiify for the exernption stated in Section 119 07(3)()). Florida Statutes. [ further certify that the informalionj
same legal effect as f made under oath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and th My name appears in Block 10 o Block 11 f




