2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
T e

DOCUMENT # 628213 cretary of State
1. Entity Name 09-11-2003 90094 013 ***550.00
PEDRC'S AUTO REPAIR, CORP.
Principal Place of Business Mailing Address
19 SOUTH GLENN LANE 19 SQUTH GLENN LANE
ORLANDO FL 32805 ) ORLANDO FL 32805
2. Principal Place of Busingss 3. Mailing Address “Il“l ||”I"l|l ||”I H“H"" ”“ m“ I‘I“l"" |‘|n ||I|| I““ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc, ) 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59—1934030 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired O ?8'75 Aditional
R I i [ . e . ay e .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E RAMOS' PEDRO 1. Street Address (P.O. Box Number is Not Acceptable}
- 19 SOUTH GLENN LANE [

., ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 _ Elocton Compagn Pnancind f%gﬂo“gﬂegfe
Make Check Payable to Florfda Department of State : Sa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Defete TITLE [JChange [ Addition
NAME RAMOS, PEDRO |. NAME
staeer acoress |19 S. GLENN LANE STREET ATDRESS
orv-st-ze - |ORLANDO FL oTY-ST-ZP
TITLE D [ oelete TITLE [ change £ Addition
NAME RAMOS, VELIA R. NAME
srieer AcoREss (19 8. GLENN LANE STREET ADDRESS
cmv-s1-zp |ORLANDO FL B e .. jemestae —— i )
TITLE O belete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TiTLE (3 Delete LE ("1 Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TTLE 1 Delete TITLE C [ Change 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gidress, with all girier like empowered.

SIGNATURE: __ SULL7e e 272 5IRED Sl B qoryrs177
74

BIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TARS FWAS

nv

CR2E034 (4/03)



