2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000027425 May 15,2000 8:00 am

1. Entity Name

ALPHA AUTO CENTER INC. Secretary of State

05-15-2000 90271 048 ***150.00

Principal Piace of Business Mailing Address
2922 NORTH QRANGE BLOSSOM TRAIL 2922 NORTH ORANGE BLOSSOM TRAIL
QRLANDO FL 32804 QRLANDO FL 32804-3402
us us
: o~
06 Aprth Blesom W 2906 J. Ordn s PBlossor T
Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
City & State, ity & State R 4. FEI Number Applied Far
QI—SQI’) A&) F/O)’! AL &j& r;/Oh CJ e 59-3238616 Nol Applicable
Zi ountry Zip guntry - , $8.75 additional
Bﬁ'm v nas ?)9_%0_’ oy 5, Certificate of Status Desired | Fee Required
6. Name and Addres# of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
RAMIREZ’ RICHARD Street Address (F.C. Box Number is Not Acceptable)

2922 NORTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32804

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 M ﬂﬂ/"’u‘;\—e‘]\ ’R Jﬁj’ﬂnj lROml:;-C"( H-26- 2000

Signatura, typed or printad name cf registerad agent and ulie \Iégd:cable T (NOTE: Ragstered Agent signature require¢ when reinstating) DATE
9. This _c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllnng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE POCT O Delete TITLE (] Change [ Addition
NAME RAMIREZ, RICHARD NAME
sTReET AODRESS | 6023 SAGE DRIVE STREET ADDRESS
CITY-ST-ZiF ORLANDO FL CITY-$7-2IP
TITLE VIS [ pelete TILE [Jchange [ Addilion
NAME RAMIREZ, MARTHA L NAME
STREET ADDRESS | 6023 SAGE DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO FL CITY-5T-2IP
TITLE [ pelete TITLE [ Change __ [ Additicn
“NAME. | - - KAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 - O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
Ty -ST-21P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not gqualify for 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: -8 X00 L0 )- 8338624
JER OR DIRECTOR Date Daylirne Phone #

P Las, A

SIGNATURE AND TYPED OR FRINTED NME OF SIGNING Q

CR2E034 (9/99)



