2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 638437 Jan 29, 2000 8:00 am

1. Entty e Secretary of State

CENTRAL FLORIDA REMANUFACTORY, CORP. 01-29-2000 90099 048 ***150.00
Principal Place of Business Mailing Address
2526 W, WASHINGTON ST. 2526 W, WASHINGTON ST.
ORLANDO FL 32605 ORLANDO FL 328051257
e 5 s R AR R

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FEI| Number 59-1961230 Applhied For |
Nol Applicable

Zip Country zp Counry 5, Cettificate of Status E.’esired O $B'75 Additional
. Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMON' OSORIO Street Address (P.O. Box Number is Not Acceptable)

2723 RUNNING SPRINGS LOOP

QVIEDA FL 32765
City FL Zip Code

8. The above namead entity, spbmits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida.

SIGNATURE A Z X Gkt </
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reqguired when reinstaung} DATE
9. This f:.orporatign is eligible to satisfy its Intangible . FILE NOW1i! FEE I'S. $150.00¢ 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (7 Delete me (] Change 7 noeoe
NAME OSORIO, RAMON NAME )
STREET ADORESS | 2723 RUNNING SPRINGS LOOP STREET ADDRESS
GITY-ST-2P OVIEDO FL 32765 GITY-5T-2IP
WE VP [ Delete TITLE ‘ O cChange [
NAME OSORIO, LEANDRA RapE
sTReer ADDRESS | 2723 RUNNING SPRINGS LOOP STREET ADDRESS
CITY.ST-Z1P OVIEDO FL 32765 CITY-ST-2IP
TiTLE ST 3 Oelete TE Ol Change [0
NAME MADRUGA, NELSON NAME
stacer anpaess | 450 SUNCREST CT STREET ADDRESS
CATY-ST-2iP QVIEDO FL : CITY-§T-2IP
TTLE [0 Detete TMLE [ Change - [0
NAME NAME
STREET AIDRESS STREET ADDRESS
GiTy-S7-2IP CTY-§T-2IP
TME O Delete ME ' OiChange [
NAME . NAME
STREETADORESS | .o _ == - _ | sweEanoess_{ ... .
£TY-5T-2P v e ] T TR
TMLE O pelete e Clctange 00
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CiTY- 3T-21P CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther certify that ol
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or «

of the corporation of the recélver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 17
changed, or on an attashment with an address, with all other like empowered. :

N AN RS FRC A MDD
SIGNATURE: SICNATURE ReQUR=D
SIGNATURE AND TYPED OH_ PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phone #




