2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55729 Apr 27,2001 8:00 am

1. Entity Name
R & R AUTO OF BREVARD, INC. ecretary of State
04-27-2001 90242 035 ***150.00

Principal Place of Business Mailing Address
-11258-5..US#1-- 1258 S. US#
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

TR Canny Lt | TE5E oty Lok AR APREITRGNCE UMMM

Smte Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE

ny& ale ( L —@y & Statef L 4. FEI Number 53-3136627 Applied For
CﬂbC\CL &E\ Q(-i Q Not Applicable
Z'p ”tg ountry i ; $8.75 Additional
5 D) 6 6 ( _&_ é aq c, S M,&A_ 5. Certificate of Status Desired O Fee Raquired
6. Name and Addresa of Current Registerad Agent— ~ - i 7. Name and-Address of New Reglstered Agent™ it
Name—E
RAVER, BRENDA Streetfddre QP%ticbﬂl;r j Noﬁg \[ble)gj‘e
1258 . US #1 [OEE* S ‘if AN £
ROCKLEDGE FL 32955
Ci ; o
Kok e ¢ FL [8%955
8. The above named entity submits this stajegent for the ¢ 5 of changing Its registered office or registered agent, or b(ﬁ:-} in the State of Florida.
SIGNATURE (‘ (A0 M—' ;5& EA/N‘ | S ’q V‘@e ‘/P Cg/ /0 /
Signatura, q'ned tfpnmed name of registered agﬂnrand titte i apphcnme (NOTE: Ragistered Agent signature fequired when ra\ﬁsﬁilmg)

9. This f:prporatu?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 oelete TITLE [ cChange [ Addition
NAME RAVER, GARY B JR. NAME

streeT Aooress | 1025 BOTANY LN STREET ADDRESS

cry-st-2p | ROCKLEDGE FL 32955 CITY-ST-2IP

TMLE STD 1 Delete MLE [Jchange ] Addition

NAME RAVER, BRENDA NAME

sTReer ADoRESS | 1025 BOTANY LN STREET ADDRESS

cry-s-z¢ | ROCKLEDGE FL 32955 , CITY-ST-2IP

=T s e TV SeTTITT T ?-%élag ~ - fwe T -0 e T e T TR ST T chinge ) Addifion |

NAME RAVER, LON NAME

sTReet AppRess | 804 GARDNER RD. STREET ADDRESS

GITY-ST-7P ROCKLEDGE FL CITY-ST-2IP

TILE O peletz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-ZIP

TITLE [ Delste TILE [C] Change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certilK that the information supplied with this fi'ling does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 trustea empowered to execuie th pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11, or Block 12 if
changed, or on an attach 8 ed. ( al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daynma Phons ww [8]

CR2E034 (10/00)



