2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 476604 Apr 16, 2001 8:00 am
1. Entity Name - ecretal'y Of State

ORANGE AUTO SALES, INC. 04-16-2001 90009 032 ***150.00
Prlincipal Ptace of Business Mailing Address
657 N. OCRANGE BLOSSOM TRAIL 6517 N. ORANGE BLOSSOM TRAIL
OALANDO FL 32810 ORLANDO FL 32810 (2100
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1604815 Applied For
Not Applicable
Zip GCountry Zip Country 0 $8.75 additional

5. Centificate of Status Desired :
Fea Required

- 6. Name and Address of Current Registered Agent . 7. Name and Address of New. Registered Agent

Name

SANCHEZ, LOUIS M

Street Address (P.O. Box Number is Not Aggeptable)

8517 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signature, typed or printed name of registe red agent and title if applicable. {MOTE: Ragistered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ) )
o i soauitement a0 ol e da g After :.}IEAY? 2001 Fee wiu$ b:gsso go - |10 Election Campaign Financing $5.00 way Be
\ fing +€ quireme: C ’ ’ ' ' Trust Fund Contritution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t

TITLE D 7 Delete TITLE [J Change (] Acdition
NAME SANCHEZ, LOUIS M i NAME

street anoress | 6517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE VSD O Detete nme [Jchange [ Acdition
NAME SANCHEZ, ICTOR L NAME

sTReer a00Ress | 6517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS .

TenvEIE T ORLANDO FLU 32810 T T T T T o o l CTY-§T=2IP T T - - T -
TLE P1D 7 Delete TITLE [ Change [ Addition
NAME SANCHEZ, ROBERT A. NAME
steeet aooaess | 8517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IR
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST- 7R
TILE T Detete TIMLE [JChange [ Addition
HAME NAME
1
(STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelete TITLE [C] change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informgdtn supp #fin
indicated on thig report ar sabplemen
of the corparation or the géceaiver or 11

changed, or on an attag

does not quality for the exemption stated tion 119.07(3)i), Florida Statutes. | further certify that the information
5 sve the same legal effect as if made under oath; that 1 am an officer or director
y Cha

rl'

_SIGNATURE:

e

- pter 607, Florida Statutes; AgH that my name appears in Block 11 or 8lock 12 if
R oheA B, Sanchaz //!;Aﬁ’ (yon)2agb268 |

F‘, W PRINTED NAFOF ynme OFFICER ORDIRECTOR ™ ~— [ 7 date T Daytime Phone #
j N S

Q67668

CR2E034 (10/00)

|



