2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90048 048 ***158.75

DOCUMENT #  HO8595

1. Entity Name

MR. AUTO INSURANCE OF UNION PARK, INC.

i

1v 0814000

Mailing Address

10440 E COLONIAL DR
CRLANDO FL 328174425

Principal Place of Business

10440 E COLONIAL DR
ORLANDQ FL 328174425

IETRRRIARKRARIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) ~

City & State City & State 4, FEI Number Applied For
59-2424212 Not Applicable
f [ C "
zp Country Zip ountry 5. Certificate of Status Desired |D/ gese.;esq Iﬁ:’e‘:gt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
[ e e m e - e A NAMG e e — — . e - .-
¢ N

LOP v A c,oﬂ'*’é\ Street Address (P.O. Box Number is Not Acceptable)

10440 E. COLONIAL DRIVE Q\Q,Qb*’ )

ORLANDO FL 32817 R\

sQ Cit F Zip Cod
ity L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printed name of registared agent and titls it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution, Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 5 O Delete TIME O Crange [ Adattion | S

NAME LOPEZ, IVAN NAME &

sTreer ADDRESS | 4336 PEMBRIDGE AVENUE STREET ADDRESS §

CITY-51-2IP ORLANDO FL 32826 CITY-ST-7IP w
" i

TIME S O petete TLE Clchange [T Additicn | O

NAvE LOPEZ, JESSICA J Nave

STREETADDRESS | 4338 PEMBRIDGE AVENUE STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32826 CITY-§T-2P

TILE [ peleta TITLE [ Change  [] Addition

NAME NAME

-| = STREET, ADCRESS:| T R e AR A T e e i - B TREET A D DRSS & R e e e ey T e S e A S i SRR e

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

TITLE O petets TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TILE O pelete TITLE [Jchange [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information suppli ith this filing does ngt Aualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental rgpbrt is true and accurage’and that my signature shall have the salge legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered 10 exegufe this report as requped by Chapter 807, Fllyida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adfiress, with all othepdkelempowered.
A, — o N -— - -
SIGNATURE: ___% <AL presy olm‘} 2H0 YpHF-2eth
ER OR DIR! R — Daytime Phone #

T et ™
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING bF!

Data




