2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76987 Mar 02, 2001 8:00 am

1. £ty Name Secretary of State
* A & A AUTO CENTER, INC. 03-02-2001 90014 007 ***150.00

Principal Place of Business Mailing Address
7236 NARCOOSSEE RD 7236 NARCOOSSEE RD
ORLANDO FL 32822 ORLANDO FL 32822
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Suite, Apt. #, stc. Su\te Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State ly & Stale 4. FEI Number Applied For
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Zip Country Zip Country " } 8.75 Additional
8'3- 80“\ O f‘@.m& :3& g a' 6 O mmke, 5. Certificate of Statug Desired | ?ee Required‘ lona

6. Name and Address of Girent Registered Agent 7. Name and Address of New Registered Agent
S
Mame
ALFONSO, GIRALDO
Street Address (P.0. Box Number is Not Acceptable
9750 BERRY DEASE RD ( prabie)
- ORLANDO FL 32825
Cit = Zip Code
y = L p
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
i
i
SIGNATURE
Sgnature, typed gr oraied name o registered agent and title if app’cabie (NOTE: Peg:stcred Agent signatl’e resuired when reingating) DATE
) L P : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51 5Q.GG 10. Eteclion Campaign Financing $5.00 may ze
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{Sea criteria on back) C Make Check Pa ble to Depariment of State
S, OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addiion
HAME ALFONSO, GIRALDO HAME
streeraopress | 9750 BERRY DEASE RD STREET ADDRESS
CITY-ST-2P ORLANDO Fi. CIFY-ST-2IP
TITLE PD [ Delete TITLE [ Change  [] Additior:
NAVE ALFONSO, ELISA FSME
streeraooress | 9750 BERRY DEASE RD STREET ADDRESS
Ciry-sT-zip ORLANDO FL CHTY-S7-2IP
TITLE ] Delete TITLE Clchange [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
TILE 7 Oelete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TITLE ] elete TITLE [ change  [] Additicn
NAME NAME
$TRECT ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TIILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry.§T-2Ip CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

A\ ! aVl : ; ch e
SIGNATURE AND TYPED OR F w ED NAME OF SIGNING OFFICER OR RIRECTOR A Daveirie Mg #

CR2E034 {10/00)



