2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000014173 Feb 07, 2002f8.00 am
1. Enuly Name Secretary of State
IZZy'S AUTOMOTIVE SERVICE CENTER INC. '
02-07-2002 90056 036 ***150.00
Principal Place of Business Mailing Address
2677 NORTH ORANGE BLOSSOM TRAIL - 2677 NORTH ORANGE BLOSSOM TRAIL
KiSSIMMEE FL- 34744 SKISSIMMEE FL 34744 ‘
2. Principal Place of Business 3. Mailing Address ||||“||”‘I |I"I ||m I”“Im Ill" “m m“ “m “N “I“ H“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FE! Number Applied For
59-3552848 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $8'75 .Qddiiional
. . _ .- R .Fee Required _ _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ' IZZY Street Address (P.O. Box Number is Not Acceptable)
2677 NORTH ORANGE BL.OSSOM TRAIL
KISSIMMEE FL 34744
. City FL Zip Code
8. The above named entity submits this-staterment for the purpose of changing its registered oftice or regjstered agent, or bath, in the Stale of Florida, e .. -
P P :
SIGNATURE :
. Signatura, typad ¢r printed name of registerad agent and title if applicable. [NOTE: Regislazed Agent signature required when reinstating) DATE
9. Ih\sfﬁ.c)rporathn is ehgm\: tcl:» setms;fy;‘ts Intangible FII;‘E NOW.I!2 F;EE 1S $150.00 10. Etection Campaign Financing ~ $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delele TILE (") Change  [] Addition §
NawE RODRIGUEZ, 122Y NANE e
staeeT an0Ress 2677 NORTH ORANGE BLOSSOM TRAIL STREET ADDAESS &
cry-st-zr IKISSIMMEE FL 34744 CITY-5T-21P .
- c
TITLE O Delete TITLE [ change [ Addition | &
NAME B NAME
STREET ADDRESS h T R . "~ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP _
TITLE [ petete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacment with an address, with al like empowearad. P rd
SIGNATURE: 2N AT I E D TR (R 2 £ [~10°03 P35-/585-

/ ’QGNAmnE AND TYPED OR PRINTED NAME OF ’snma OFFICER OR DIRECTOR Date Daytime Phong #
“F

r 2 h



