2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 638437 ecretary of State .
1. Entity Name 04-07-2003 90961 045 ***150.00
CENTRAL FLORIDA REMANUFACTORY, CORP.
Principal Piace of Business Malling Address
2526 W. WASHINGTON ST, 2526 W. WASHINGTON ST. : : "
(QRLANDC FL 32805 ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1961230 Not Applicable
zip Country Zip Counry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' I . -

+

RAMON, OSORIO
2723 RUNNING SPRINGS LOOP
OVIEDA FL 32765

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

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepéd agent.

/&/_—&“*W‘; y-H-0 >

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of regi_slered ageni and title if applicabte. {NQTE: Registered Ageni signature required when reinstaling) DATE
. il N
FILE NOW!!! E!FE 1S 3150500 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 3 Added to Fees
Make Check Paygble to Figride Department of State
10. OFFICERS AND DIRECTORS I 11, ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE ~|P : 1 Delete TITLE [ change [ Addition
NAME OSORIO, RAMON i NAME
. sTheeT anoress | 2723 RUNNING SPRINGS:LOOP STREET ADDRESS
orv-st-ze | OVIEDO FL 32765 CITY-81-7P
1e TITLE VP - ' O Delete TINE [J Change [ Addition
NAME OSORIO, LEANDRA NAME
STREET ADDRESS | 2723 RUNNING SPRINGS LOOP STREET AGDRESS
omv-st-zp | QVIEDO FL 32765 : CITY-ST-2P
TTLE 8T ~ o e em - Opeiste. . -J-mme e e . .. . .. .[C1Change [ Addition
NAME MADRUGA, NELSON NAME
STREET ADORESS | 450 SUNCREST CT STREET ADDRESS
CHTY-ST-2IP OVIEDO FL CITY-ST-ZIP
TIME 3 vetete TITLE ‘[ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2F CITY-ST-2IP
TITLE ' ] Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess, with all other like empowered.

SIGNATURE: 72 AR 2= QUIRED G vy-0?

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S



