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2003 FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

<
:
)

b ]
<

DOCUMENT # P99000014173 Secretary of State
1. Entity Name 03-13-2003 90075 024 ***150.00
IZZY'S AUTOMOTIVE SERVICE CENTER INC.
Principal Place of Businaess Mailing Address
2677 NORTH ORANGE BLOSSOM TRAIL 2677 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
N N OO A A A
Site, Apt. # eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
59-3552848 Not Applicable
Zp Country Zip Country 5. Cerlificale of Stetus Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t e C e mrm mme L e . Name _ B --
RODRIGUEZ, 12ZY  __ -
] e - ‘Street Address (P.C-Box Number is Not Acceptablg}— ~— ——— - -—
2677 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE Lz

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signaluwa required when reinstating) GATE
FILE NOW!!! FEE IS $150.00
; 9. Electi ign Fi i
e ey 1, 2003 Foswil b $550.00 e amoe s $5.00 sy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] petete TILE [Jcnange (7 Additian
NAME RODRIGUEZ, 17ZY . HAME
staeet aooness | 2677 NORTH QORANGE BLOSSOM TRAIL STREET ADDRESS
orv-s1-2r | KISSIMMEE FL 34744 CITY-5T-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Acdition
NAME —— hT = - — ——— - ~MNAME = = vomeme |l - e o e — — TS e i . o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 71 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informayon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 or the receivel or trustee empowered o execute this re as requi er 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment vfkh an address, with all other like empoWwered,

\ENATURE: NATURE REQVIRED 3-//-03 457735482

SIGNATURE wowpsn OR PRINTED NAME OF SIGNING OFFICER OR DSREC‘I’U Date Daytime Phone #

CR2E034 (10/02)



