2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

-BOCUMENT # L45973 Mar 19, 2001 8:00 am
. EnlyNae Secretary of State
ROD'S IMPORT SALES & SERVICE, INC. 05102001 90043 003 150,00
Principal Place of Business Mailing Address
5525 OLD WINTER GARDEN ROAD 5525 QLD WINTER GARDEN ROAD
QRLANDO FL 32811 ORLANDO FL 32811
= = e rmES T ERSmaetT - nf T TR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58‘1867957 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ' IGNACIO Street Address (P.O. Box Number is Not Acceplable)
5525 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agent and title if applicabla. {NOTE: Rogistered Agent signature required when rainstating) DATE
=0, This-secporation is-aligibio-to-satisly-He-lalangible | ==L E-NOWHL FEEIS:8160.00 000y . . R T 6B 00 e
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 10. E'r“ﬁ'ﬁﬂfj&”f;’r?guﬁg’:”°'”g O fé‘:} 00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Changs [ Addition
NAME IGNACIO RODRIGUEZ NAME
STREET ADDRESS | §525 OLD WINTER GARDEN STREET ADDRESS
GITY-5T-7IP ORLANDO FL CITY-ST-ZiP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-5T-2IP
TITLE - [ Delete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P ) CITY- ST-2F
TTLE [ Detete TITLE ) change [ Addition
NAME L . e e oy e NAME o
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITy-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo_r.t:s-t werBNG aScUTateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiverdsertr 0 execulet s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

oo cameaien o e oce 3 // 1///} I )072084/9)

7 Dale ayums FPhone #

SIGNATURE: ___~- Lt i

AE AND TVPED OR PRINTED NAME OF SIGNIK(OFFICER OR DIH‘EyH

e

W

4




