2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEDRO'S AUTO REPAIR, CORP.

628213

Principal Place ol Business

19 SOUTH GLENN LANE
ORLANDO FL 32605

Mailing Addrass
19 SOUTH GLENN LANE
ORLANDO FL 32605

2. Principal Place of Business

A. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90018 023 ***150.00

City & State City & State 4, FE)I Number Applied For
59—1934030 Not Applicable
= -
P Country i Country 6. Certificate of Status Desired ] $3 73 Additional
Fee Required
. 6. Name and Addreas of Current Fleglstered Agsnt 7. Narna and Address of New Reglsloreﬂ Agent
— S s—s— o m SmeEEeeTNameTT T -
RAMOS, PEDRO 1.
0 Street Address (P.O. Box Number is Not Acceptable)}
19 SOUTH GLENN LANE
ORLANDO FL 32805 .
r
City F L 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
Sigranre, typed or Drinted name o (kgisIaaa agent and it 1| applicabie. INGTE; Registerex Agent sigr when reinsiating) DATE
8. This corporation is eligidle to satisfy its intangible FILE NOW!!I FEE IS §150.00 10. Election Campalgn Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ad d'e 10 Fess
(See criteria on back} O  Make Check Payeble to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TIME [ Change [ Addition
NAME RAMOS, PEDRO L NANE
staeeT aooess | 19 S, GLENN LANE STREET ADDRESS
CITY-ST-2P QRLANDO FL CITY-81-2IP
TLE D [ Deteta TinE DO change [ Addition
NAME RAMOS, VELIA R. NAME
sTReer ADORESS | 19 S, GLENN LANE STREET ADORESS
crv-st-2e | QRLANDO FL CITY-ST-2P
TinE = - Delete “TME - - - e[ change [ Acditin
HAME NAME ,_ _ o = =
*SIREET ADORESS |-~ — = = *= ~— T T = 'STREETADDRESS |
CIrY-S1-2P CIY-ST-2IP
TLE 0 Delere me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cy-sT-ap
T 3 delete e I change 7 Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST.2IP CrY-5T-2P - .
TiTLE O Delete E (3 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-20P CiTY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filin 3 does not qualify for the axemption stated In Section 119.07 ){l) Florida Statutes. | further cerlify that the inlarmation

indicated on this report or supplamental report is true an
of the corporation or the receiver of trustee empowered 10 exi
changed, or on an attachment with an a

SIGNATURE: :

ress, with all othgrfike empowered.

accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

2t s ﬁ)&hez‘?@aﬂs Y dfitloz (o1 Har. 1121

wvsooa;ammwsmmcmmmﬁon&&fﬂr 2 / Date Daytima Phone ¢
Ed

CR2E034 (9/01)



