2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C R ALIGNMENT & CAR

P94000014964

CARE, INC.

Principal Place of Business
1043 SOUTH ORANGE BLOSSOM TR.
ORLANDO FL. 32806

Mailing Address

1043 SOUTH ORANGE BLOSSCM TR.

ORLANDO FL. 32805

2. Principa! Place of Business

3. Mailing Address

7 TSuite; AptT#, elcT T

Suite, Apt-# etc.

— -

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90074 045 ***150.00

 UEAOG RGN

" CHECK HERE IF MAKING THANGES  ~ =

ORLANDO FL 32805

7
3

City & State City & State 4. FEI Number Applled For
59-3240334 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA
MIREZ, LESTER Street Address (P.O. Box Number is Nat Acceptable)

1043 S. ORANGE BLOSSOM TRAIL -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

Signalur&'rypad or printed name of ragistered agent and tille if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

i FILENOWIIL FEEJS $150,00.
After May 1, 2003 Fee will be $550.00 :

Make Check Payable to Florida Department of State

== 9:-Election.Campaign. Financing === $5.00-May Be— —d
Trust Fund Contribution. O Added to Fees 1

12. | hereby certify that the information supplied with this filing does net qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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
changed, or on an attachment v

SIGNATURE:

rustge empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all cther like empowered.

Date

Deytime Phona #

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 I
TIMLE DP ) pelete TIMLE [ change [ Additicn __8_
NAME RAMIREZ, LESTER M NAME S
streeT aooaess | 1043 S. ORANGE BLOSSOM TRAIL STREET ADDRESS g ;
crv-st-ze | ORLANDO FL 32805 OITY-ST-21P g
e oV O et e O Crenge (] Addton | & |
NAME COLON, NELSON HAME :
street aooress | 1043 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-s-2¢ | QRLANDO FL 32805 CITY-57-7IP
TLE (] Dateta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS

—~CITY-57-28 B e - I L L B e e el ] R
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Iﬂ-sr-zw



