2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

ALPHA AUTO CENTER INC.

DOCUMENT #  P94000027425

/A

Principal Place of Business

2926A N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

us

Mailing Address
6023 SAGE DR
ORLANDO FL 32807
us

2. Principal Piace of Business

. Blosson Tr.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90286 022 ***150.00

—— v ey

LAREIM AT

[0 CHECK HERE IF MAKING CHANGES

RAMIREZ, RICHARD
2922 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Ciry & Statej =« B City & State 4. FEI Number Applied For  -{-
‘ _QEZQEL({D F éo i (1 a 59-3238616 Not Appicable
i i oun i
Zip Country Zip Country 5. Certificate of Status Desired E] gs'gs Add(;llonal
2504 ronag e Raquire
6. Name and Addre4d of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Qf registered age
SIGNATURE M QQ/MMQ/X ‘R lc}ldd BQI??J ree ‘//013/03

Signature, typed or printed name e of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 ‘ L
. 9. Election C Financ
After May 1, 2003 Fee will be $550.00 TriZthndagssIrig;uti::n "8 O fc!scIQROhgiif ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCT [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, RICHARD NAME
sTReer aporess | 6523 SAGE DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL GITY-57-2IP
TITLE VTS.. O detets T [ Change 1 Addition
wave | RAMIREZ, MARTHA ( NAME
STREET DORESS | 6023 SAGE DRIVE STREET ADDRESS -
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIvLE O Delete TIMLE (3 change [T Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TTLE O oaste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2P

SIGNATURE: ///¥;

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the informasion
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 cath; that | am an officer or director
of the corporalicn or the recelver or trusles empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

Daytime Phane #

AV 9689010

CR2E034 (10/02)



