.

200{-UNIFORM BUSIN}@S REPORT (UBR). .. " FILED

DCCUMENT # F09286 »
- Ently Name / Secretary of State

CANDY AUTO SHOP, INC. ) , 05-12-2001 90006 040 ***150.00
~rincipal Place of Business Mailing Address
H2 W. CAYUGA ST. 4212 W. CAYUGA ST. . nvwuvuuvus
AMPA FL 33614 : TAMPA FL 336146919 .
" Suite. Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State 7 Cily & State 4. FEI Number Applied For
59-2047704 Nat Applicable

Zp Country aip ) Country §. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registéred Agent” = ~ =~ —~ —
' Name

FERNANDEZ, CANDIDO Street Address (P.0. Box Number is Not Acceptable)

6008 W. NORTH

TAMPA FL 33514
City FL Zip Code

. The above named &ntity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga.

IGNATURE
Signalure, typed o¢ printed name of registered agent and utla if applicable. (NOTE: Registerad Agent signalure required when reinslatng) DATE
. This corporation is eligible to satisty its intangible v ”‘iﬁFlLE NOW'!!! FEE IS' $_150.00_?; L :,‘ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - R Alter, MAY. 1, 2008 Fee willb2 §550.00 -, Trust Fund Contribution. Added to Feos
{See criteria on back) & * Make Check Payable to Depariment of State S

i. . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11

1E PD 7 Detete TITiE [dChange [ Addition
dE FERNANDEZ, CANDIDO NAME

REET ADDRESS | 6008 W NORTH STAEET ADDRESS

v-sT-z¢ | TAMPA FL 33614 cTy-5T- 2P

13 STD 2 Delete TLE [ Change [ Addition
ME FERNANDEZ, IRMA G. NAME

REET ADDRESS | 6008 W NORTH STREET ADDRESS

Y-ST-2IP TAMPA FL 33614 CITY-S1-2iP ; *+

L€ BRI _ o o Ooeete e O cChange [ Addition
ME FERNANDEZ, ELINA N i - A T - = . - K i
REET anoAess | 6008 W NORTH STREET ADDRESS

5P | TAMPA FL 33614 CIY-ST-7ip

LE [ Deiete TINE [ Change [T Addition
E NAME

EET ADDRESS STREET ADDRESS

Y-$T-2IP CITY-ST- 2P

E [ pelete TITE (I change [ Addition
JE NAME :

EET ADDRESS STREET ADDRESS

f-ST-2IP CITY-ST-2IP

£ [ pelete TITLE [J Change {7 Addition
e al NAME

EET ADDRESS STREET ADDRESS

*-§T-2P CITY-ST-2IP

| hereby certify_tﬁa( the information suppliea with this m:ng daes nol qualify for the exemption stated in Section 119.07(3)(i), Florica Staiutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cosporation or the recaiver gr-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an a with ali other like empowered.
m@ ‘%?/ﬁ;[ £73- Fr?-5r37

IGNATURE: :
SIGWE AND YYPED OR PRINTED NAME D!}lﬁﬂﬁd(; OFFICER DR DIRECTOR Dala Daytirne Phone #

CR2E034 (9/99)

May 12, 2001 8:00 am



