2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /55729 FILED
1. Entity Name A l' 21, 2000 8:00 am
R & R AUTO OF BREVARD, INC. ecretary of State
' 04-21-2000 90164 008 ***150.00
Principal Place of Business Mailing Address
1258 5. US#t 1258 S. US#t
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
e U OHR AT CO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-3136627 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— o TTT= : - ’ Name o 7
RAVER, BRENDA Street Address (P.C. Box Number is Not Acceptable)
1258 S. US #1
ROCKLEDGE FL 32955 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tax flling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coztr?bution. ; O fgi.e((ljcl'ohflaeif °
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE FD 1 Delets TILE $erchange [ Addition
WA RAVER, GARY B JR. NME AN
STREET ADDHESS_W L [} 935 .B"TA"' y L €

orv-$1-20 | MERRAFT ISLAND-FE-83952—

CITY-57-2P ROCJ({’LD% 5! FLL 3298 <

TILE M Change [ Addition

NAME oas BQ-"-“H/ LANE

STHEET ADDRESS

TITLE sTD [ Delete
NAME RAVER, BRENDA

SIREET ADDRESS | 4340-EBE-HDE-AVE—
CIY-ST-1P | ERRTTISTAND FL 32952

=
CITY-§T- 2P s R‘C'k{i Da i', @L 3z4s S
TITLE - —.OcChange [ Addition
NAME

TmLe -1V - [ elete
NAME RAVER, LON

sTReET ADDRESS | 04 GARDNER RD. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL CITY-§T-218

TITLE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITy-ST-2IF

ts . 3 belete
NARE

STREET ADDRESS
GIY-ST1-2IP

|
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an efficer or director
of the corporation or the receiver or trustee empoweped™yexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ddress.

SIGNATURE: DI B @?A&/& ’/%o 32/ 6700740

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daytime Phona #

CR2E034 (9/99)



