2002 UNIFORM BUSINESS REPORT (UBR) FILED

B.{Thé'a'lid'\./e‘harrfed'ehti'ty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
? . ;

_ May 22,2002 8:00 am
DOCUMENT # )
1. Entity Name P9400001 4964 : Secretal ’f Of State
C R ALUGNMENT & CAR CARE, INC. - 05-22-2002 90197 019 ***150.00
Prlnmpal Place of Business . Mailing Address a5
1043 SOUTH ORANGE BLOSSOM TR 1043 SOUTH ORANGE BLOSSQM TR.
ORLANDO FL 32805 ORLANDO FL 32805 - 5
I I LR
¥ . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  __
3 N T - - - * =T C i - ) ) ’
City & State City & State 4. FEI Number Applied For
! 59—3240334 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desred ~ [] 87D Additional
: i Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ’ I.'ESTER . ' ' - " Streat Address (P.O, Box Number is Not Acceptable)
1043 'S: ORANGE BLOSSOM TRAIL . ¢
ORLANDQ FL 32805 o
~— . Cit Zip Cod
v v FL | ZoCoc

13. | hereby ceriify that the information suppli
indicated on this report or supplermgental r;
of the corporation or the receiver
changed, or on an attachment dress,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

D TUARED YT P

/QIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIHECTOFI Cate Daytirne Phone #

.

SIGNATURE
Signalure, typed or printed name of registered agant and litle f applicable. {NQTE: Registerad Agent signature required when rainstating) DATE i
9. This.c = ‘;l‘u'iﬁ sligible to satisfy.its Intangible—l—. .. _FILE NOWII FEE IS $15000.__ I 10 Elaction Campaign Financi - $5:00-May-Bo-i===
Tax filing requirement and elects 1o do so. After May 1, 2002 F%g will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to:Department of State ' PN
11. OFFICERS AND DIRECTORS : | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE DP [ Delsts ) TiTLE O Change " [ Addition §
NAME RAMIREZ, LESTER M NAME ' . &
]
sTREET ADDRESS | 1043 S. ORANGE BLOSSOM TRAIL STREET ADORESS e By ~§
arv-st-2¢ | ORLANDO FL 32805 LITY-§T-2IP " Lé’
TILE DV [3 Delete . § TE [dchange [ Addition |
NAME COLON, NELSON NAME ' |
STREET ADDRESS | 1043 S. ORANGE BLOSSOM TRAIL ~~ 3 STREET ADDRESS \
CITY-ST-2IP ORLANDO FL 32805 -2 cirv-st-zp ‘
TITLE [ Delets TILE [ change [ Addition |
NAME NAME i ‘
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST- 2P CITY-8T-7IP S~ |
TITLE . 1 Delete TiLE ' [ Change [ Addition
SHAME e i i o NAME
STREET ADDRESS B e B e
- R S I T S
CITY-5T-2P - GITY-ST-2P -~ E e
TILE O petete TILE [ Change [ Adeition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-$T-2IF A omv-st-zp
TITLE ] celete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTy-ST-2F | | CITY-8T-2IP v



