4

2000 UNIFORM BUSINESS REPOF

0y

1/31/60-90094-020-$158.75-3158.75

T (UBR)

DOCUMENT # P99000014173

1.7 Entity Name

I2ZY'S AUTOMOTIVE SERVICE CENTER INC.

Principal Place of Business Mailing Address

2677 NORTH QRANGE BLOSSOM TRAIL

KISSIMMEE FL 4744 KISSIMMEE FL 347441830

2677 NORTH ORANGE BLOSSOM TRAIL

- = —

2. Principal Place of Business 3. Mailing Address

2627 _Lr-O-8

* 2

-

I

lI

|

|

MRARRNN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 {9/95)

City & State J—— City & State 4. EEI Number Applied For
. FBriald ééﬂ e R 2rad P?— 35518998 Nol Applicable
i 1 Zi b "
Zo Country g Country 5. Ceriticate of Status Desirett $8.75 Addional
A924Y 3924 Fao Roguired
..___.B..Name and Address of Current Rugistered Agent 7. Name and Address of New Registered Agent
Name
. __RODRIGUEZ, \ZZY. . —
Mbvinithy " : -|~3treerAddress (F.O-Box Numper is Nol'Accaplable)— - - - -
2677 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
/ . City FL Zip Code
8. The above namsd entity fubmils this statement for the puy registered office or registered agent, or both, in the State of Florida.
SIGMATURE /i : ‘ﬂ 21 ~ /700
e, WG T privdecd name of registased agont and (e 1 apflcatie, I {NOTH Rogisterad AGant BGRatne requiras whan reinsialing) DATE
9. This corpovation )[ elighle o satisfy ils Intangible FINE NOQYG UL FEE IS $150.00 i e
Tax flling requirement agd elects o do so, Atter MAY 1, 2000 Fee will be $550,00 10- EIEC 1on Campal_gn l-"mancmg $5.00 May Be
; rust Fund Contributiort, Added to Fees
(See critesia on back) Make Check Payable to Depariment of State .
i1. QFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L [ PRESIDEASLT I - [l Crange [ Addition
NAME L Z LY SEoDEEkEsET. T e yY; ﬂd
STREETADORESS | 3 £, 29w 0920 52 skers (2/D26tr0n TRLY ST HOORES
CN-SI-ZP ' s S rmpald o Fo. BY7 .4 Rt
TINE ME [ Change [ Addition
NAME U / NAME
STREET ADDRESS - STREET ADDRESS AL A
CTY-ST-2P CiTY-5T-2IP '
TILE Al - - me - . T —— - = - - T =—TGhange " [ Addition
MAME NAME
STREEY ATORESS STREET ADDRESS // / A
_omv-srae . — - . . _CiTY-§T-7P o
TIME ' ~ | me [ Change [ Addition
NAME MAME
STREET ADURESS L STREET ADDRESS L{/J
¢ny-ST-2p CY-sT-29
TILE TLE ) Change  [OJ Addition
NAME Iy NAME
STAEET ADDRESS - STPEET ADDRESS K// A M\
GarY-ST-20P ciry-si-oe hy
e . me Y " [Jchange [ Addition
MAME NAME . .
STREET ADCRESS STREET ADDRESS ﬂ" A
CIFY-S1-ZiP ciry-st-n9

13. | heraby certity that the inform
indicated on this repon or s
of ihe corporation orf the recei
changed, or on an atiachmer]

SIGNATURE:

ion suppliad with this ﬁling
emenial 1eport is true an

accurate and
r or trustee empowered [0 executs

does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Siatutes. ! further certify that the information
that my signature shall have the same lagal affect as il made under cath: that | am an ofticer or director
ep c} as required by Chepter 607, Florida Statutes; and that my name appears in

Biock 11 or Bleck 12t

-

. ith aT address, with all other i P ‘/O 7
of .- [-13-00 733 /582
% RE AND TYPED OR FRINTED NAME GF s:smnctﬂmcyn DIRECTOR Date Daytma Phone #



