2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000061966 ,\ Feb 08, 2001 8:00 am
Lo name v Secretary of State
COLON RAMIREZ AUTO SALES, INC. "
02-08-2001 90174 038 ***150.00
Principal Place of Business Mailing Address
1043-A S. ORANGE BLOSSOM TRAIL 1043-A S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805 7 1 4 0 6 3
s v e AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G 9R94601) Applied For
Mot Applicable
Zip- . County . _._ ) .70 ___ .| Couly |-5. Certilicate.of Status Desired.~ [ ,?g-ggqﬁfﬁé‘ic’f@'— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&lé?:'sd%sﬁi:‘]GE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or

both, in the State of Florida.

SIGNATURE
Signature, typad of printsd name of registared agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ri::Fclizlgiaggilr?guzg:mmg O fgﬁoml\ggy;fe
(See criteria on back} O Make Check Payable 1o Department of State '
11. OFFICERS AND CIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ perete TITLE [ Change  [T] Addition
NAME COLON, JOSE L HAME
STREET ADDRESS | 4900 S. ORANGE BLOSSOM TRAIL STHEET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34758 CITY-ST-2IP
TITLE v [ Delete TITLE E/Change (] Addition
NAME RAMIREZ, LESTER M NAME _ .
STREET ADDRESS | 2203 WYNDAM WAY : STREET ADDRESS ozfﬂ ‘:lg C’ a l’)o& 14 C‘IL .
ov-s2¢ | KIGSIMMEE FL 34743 . .. . cvstwe | Rissimmee, Fe2d44 ., . .-
TITLE T O oelete TITLE hange  [J Addition
NAME RAMIREZ, AMLCAR HAME |
STREET ADDRESS | 2903 WYI,‘IDAM WAY srmeer avoress | Ao 9_6 d&LhOH I A ('f d L[
oTv-STZP | KISSIMMEE FL 34743 avse | Rremrmmee, FL 2074
TITLE S O belete TITLE Dcrange [ Addition
NAME COLON, NELSON NAME
STREEF ADDRESS | 514 WECHSLER CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
TITLE 1 Detete TIME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-27
ME [ pelete TImE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corparation of 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 on an attachrnent with an address, with all other like ampowered.

smnmuW Nelson (don

250l do7-345-8A

SIGNATURE AND TYPED OR PRINTED NAME OF STGNtNG. OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



