2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLON RAMIREZ AUTO SALES, INC.

P9800006 1966

V;Principai Place of Business
{.1043-A S. ORANGE BLOSSOM TRAIL
IORLANDO FL 32805

¥

Mailing Address
1043-4° S. ORANGE BLOSSOM TRAIL
QRLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

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

01-16-2003 90079 026 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appfied For
59-3524600 Nt App/cabie
= Zi ~ - 7 | TCountr -7 Zi Count . - : iti
e untry ? euntry 5. Certificate of Status Desred [ ?g'gesq Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

COLON, JOSE L
1043-A S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Street Address (P.O. Box Number is Ngt Acceptable)

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signalure required when reinstating) - DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Dolete TILE ] Change [ Addition
NAME COLON, JOSE L NAME

sTreer aooress | 4900 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

onv-¢t-np | KISSIMMEE FL 34758 OITY-5T-2IP

TILE ' 3 Delete TITLE [Tl Change [ Addition
NAME RAMIREZ, LESTER M NAME

ameet aooress | 2625 CAHOKIA CT. STREET ADDRESS

orv-st-ze 7| KISSIMMEE FL 34744 — T o ) =

THLE T [ Delate TMLE [ change  [] Addition
NAME RAMIREZ, AMLCAR NAME

STREET ADDRESS | 2625 CAHOKIA CT. STREET ADDRESS

omv-st-2¢ | KISSIMMEE FL 34744 CITY-ST-2P

MiE S 1 Delete TILE O chenge [ Addition
NAME COLON, NELSON NAME

sTReeT aDoREss | 514 WECHSLER CR STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-51-21P

TITLE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-ZIP

TILE [ Delata TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filin
indicated on this report or supplemental rgport is true an

o

does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal éflect as if made under oath; that ! am an officer or director

of the corporation or the receiver or St empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wisn gfdress, with all other like empowered.

14403  ¢03-245-3828.

Date Daytime Phone ¥

CR2E034 (10/02)



