2001 UNIFORM BUSINESS REPORT (UBR) FILED

16131 — - ¢ Feb 15, 2001 8:00 am
DOCUMENT # J Secretary of State

PAHK AVENUE AUTO’ INC 02-15-2001 90043 022 ***150.00
Principal Place of Business Mailing Address
515 N. SEMORAN BLVD. P.O. BOX 574143 -
ORLANDO FL 32807 ORLANDO FL 328574143 D
b 623479
R s GRS MENEA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  BG-2675732 Applied For
Not Applicable

Zi G i 1 ”
® ounty zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: : B . Name - T e e R
PEREZ, JOLIO C
515 N. SEMORAN BLVD Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registerad Agent signatura required when reinstating) . DATE
. . . n PR . . . l '
9. This corporation Is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 - O
'S 18 Trust Fund Centribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4]0] O oelet TLE PTD XX Change [ Addition
NAME PEREZ, JULIQ C. NAME PENEZ, dutie &
streeT anoness | 1625 GRANGE CIRCLE STREETACORESS | 997 RUDGEMounT PL
arv-sr-ze | LONGWOOD FL 32750 o2k | LAKE MARY | FL 32046 B
T O Delete ML PTh P [(Change [ Additon
Ly e L
e PEREZ, EVELYN L. N pErRET, &G‘ Y
staeeT aopress | 1625 GRANGE CIRCLE strerpponess | 197 IS¢ o
omv-si-zp | LONGWOOD FL 32750 EITY-ST-2P LAKE mAany v L 32746
I e _ 5 Delste NLE [JChange [ Acdition
NAME ” e T T s e s e D NRMET T Tt T e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TIMLE O celste TITLE [JChange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE O pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 th receiver or Ir mpowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attgghment with arf addedss, with all other like empowered.

SIGNATU "o, L N/ Penez. /)/Zesfia\l‘i' 7://‘);/0/ H07) 28]1- ¥}

~ SIGNA AND TVPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;

CR2E034 (10/00)



