LN

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

r f State
DOCUMENT # 638437 ecretary of Sta
1. Entity Name 04-10-2002 90666 022 ***150.00
CENTRAL FLORIDA REMANUFACTORY, CORP.
Principal Place of Business Mailing Address
2526 W. WASHINGTON ST. 2526 W. WASHINGTON ST. - BoO64429
ORLANDC FL 32905 ORLANDO FL 32805
. 2. Principal Place of Buslness.- ‘ 3. Malling Address ~ ”““I I"II ml, "m I’l" n"l "" m"lll" m" mnl"" ||||”II|
Suite, Apt. #, etc. Sulite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
I e = SR E o o R 2. FEI Number —— T TappiedFor
. . 59.1961230 Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Deslred O .$8'75 Additional
Fee Required
6. Name and Adkiress of Current Reg|stersd Agent 7. Nameo and Address of Naw Reglstered Agant
ST o PR - - — A E S S i A i |_Name 5 - -~ CRE - TR S, SIS S
RAMON, OSORIO Street Address {P.O. Box Number is Not Acceplable}
2723 RUNNING SPRINGS LOGP
OVIEDA FL 32765
City FL | 2ip Code
8. The above named enlity submits {his statement for the purpose ot changing its registered olfice or registered agant, or both, in the Stata of Florida,
SIGNATURE
Slgnaiure, typed or printad name of registarsd agent and tiths i appkcable. (NOTE: Regiatared ADSrt Sgnatun raquirgd whon reingiating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!1I| FEE 1S $150.00 ’ . "
Tax filing requiremant and elects to do so, After May 1, 2002 Fee will ba $550.00 1o. E:ﬁ::'ﬁ:rzﬂg:;:?;u i:!:nclng ffdﬂqo'ﬁ‘;s Be
(See crileria on back) g Make Check Payable to Department of State '
11, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
nne P i 3 Detete TILE Ochange [ Addition | 5
HAME 0S0RI0, RAMON NAME I<:)
streer Anpess | 2723 RUNNING SPRINGS LOOP STREET ADDRESS 3
awv-st-ze | OVIEDO FL 32765 CIFY-ST- 2P §
e VP 0 elete it Clcrange [ Adallion | G
HAME CSORKO, LEANDRA NAE ‘
steeTaooAEss | 2723 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-ST-2F OVIEDD FL 32785 CITY-ST-21P
ITE ST O pelete UME O Crange [ Addition
R Y MADRUGA,NELSON. .. .. .. . . .. _ _ _ fjtwe
| STREET ADDRESS | 480 SUNCREST CT STREET AODRESS -
CITY-ST-2P OVIEDO FL CITY-ST-2IP
TiLE O petete TnE ) [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-57-2°
e [ oetere nTE {OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2p CITY-$T-2P
TME O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p orY-51-2P

13. | heraby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. § further certity thal the information
indicated on Ihig report or supplemental repan is trua and accurate and that my signature shall have the same legal eilect as if made under cath; |hat | am an officer or director
of the corporation or the receiver of ruslés pmpowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appsears in 8lock 11 or Block 12 if
changed, or on an attachmant wilh dress, with all other like empowered.

SIGNATURE: 2. 26-0 -

3

SHINATURE AND TYPED OR PRINTED NAf OF BIGMNING OFFICER Of DIRECTOR Date Daytima Phone #




