2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H396:35

1. Entity Name

CENTRAL WRECKER LEASING, INC.
103 S. ORANGE BLOSSOM TRAIL

FILED

/ Jun 09, 2000 8:00 am
, Secretary of State

Principal Place of Business Mailing Address

103 S. ORANGE BLOSSOM TRAIL
ORLANDC, FLORIDA 32805

06-09-2000 90005 016 ***150.00

2. Principal Place of Business 3. Mailing Address
 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-2611340 Not Applicable
Zip Country Zip 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 Registered Agent
Name

CENTRAL WRECKER LEASING, INC. .._
SOSA, ALVIN ‘

103 S. ORANGE BLOSSOM TRAIL
ORLANDO, FLORIDA 32805

V4

- = aewt - f e T o~ d -~

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

City FL Zip Code

8. The above named enti

eptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALVIN D. SOSA, PSD 42241100

_S{GNATUFIE -
H ' Signﬁ(.twad or printad nama of registered agent and bitle if applicable.

{NOTE: Regslared Agent signature reguirad when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible,
» 1ax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Tme = PSD 1 pelete TILE [ Charge [ Aadition
NAME S0SA, ALVIN NAME

seeranoiess | 103 5. ORANGE BLOSSOM TRATL STREET ADDRESS

Ciry-s1-2IP ORLANDC, FLORIDA 32805 CITY-ST-2P7

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE . O pelete TITLE O change [ Addition
NAME NAME

smoTARORSS oL -~ e e 2 - - - . |- STREET ADDRESS o . — -
CAY-ST-7IP CITY-ST-7P

TITLE [ Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TLE O peletz TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-21P

TITLE ) [ pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z% CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report or supplemental regort is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or i
changed, or on an attachment with

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o empoowered.

ALVIN D, SOSA, PSD ¢  424/00 407-425-9999

WATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ! Date

Daytime Phone #

CR2E034 (9/99)



