| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 amg

DOCUMENT # J16131

1. Entity Name

PARK AVENUE AUTO, INC.

03-20-2003 90158 027 ***150.00

Principal Place of Business Mailing Address
515 N. SEMORAN BLVD. P.0O. BOX 574143
ORLANDO FL 32807 ORLANDO FL 328574143

} IO A

2. Principal Place of Business 3. Malling Address
949 RIDGEMounT FPlice | 2 0 Box 95 405§
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Fc;r
LAKE MAR b FL- ﬁ MAL )/’ FC 59-2675732 Not Applicanle
%p2'7 9‘6 Country ”_ 3_ le 7 75 Country C/' g. 5. Certificate of Status Desired O gg'ggnﬁged;io"al
- e .. Name and:Addrass.otCurrentRegla}.ergdAggm N -_.. 7. Name and Address of New Registered Agent

) Name
e oo Bged faa el | :ff:{.!"m? rerez
515 N. SEMORAN BLVD. W AN A 947 EMPUNT PLAcCe

 ORLANDO L 32607 /J"W‘/ J4 /s Jueto
. 7 et Jocte [ LAEE MALY FL [*%550g

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. | am familiar with, and accept
the obligations of registered agent.

Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er Or trustee empoweted 10 exadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with H er like empowered.

L DEONEE Pensz -fesoesT 3)i5h3 o-Bor- 950y

of the carporation or the rece
changed, or on an attachmg

SIGNATURE:

ED nmg SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #

/ﬁem\mne AND TYPED 0
et}

SIGNATURE
"' Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
: FILE NOW!!!- FEE IS $150.00
) . . Electi i i i
A May 1,2063 Feowi b S50 b St Canpagnrorens ) $5.00

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 1.’ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11

TITeE PTD O Delste it ’ . [J Change [ Addition g

NAME PEREZ, JULIO C. NAME S

steet acoress 997 RIDGEMONT PLACE STREETADDRESS 3

crv-st-2r - LAKE MARY FL 32746 CITY-5T-2IP g
aoJ

TLE 5D 7] Delete TITLE [] Change [ Acdition %

NAME PEREZ, EVELYN L. NAME

STREET ADDRESS ?97 RIDGEMOUNT PLAGCE STREET ADDRESS

om-s1-2p - [AKE MARY FL 32746 ) o OTY-ST-ZP i

TILE 3 pelete TILE " [change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TWILE ’ O telete THLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ petete TITLE [J Change (T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P



