2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L45973 Secretary of State

ROD'S IMPORT SALES & SERVICE, INC. 03-06-2002 90013 045 **%150.00
Principal Place of Business Mailing Address

—.[.-5525. OLD WINTER. GARDEN.ROAD _ - .o 5625010 . WINTER: GARDEN:ROAD: —ee = ez o fomaes _
ORLANDO FL 32811 ORLANDO FL 32611

UMMM AR

Mar 06, 2002 8:00 am

Lol AT S

nwv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1867957 Not Applicable
Zi I i C iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 F}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODF“GUEZ’ IGNACIO Street Address {P.O. Box Number is Nat Acceptable)

5525 OLD WINTER GARDEN ROAD

ORLANDO FL 32811
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registsred agent and lile i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
:SFTﬁié‘-s':'.o'rﬁdraﬁolﬂ‘fs"éﬁgible'—ta%aﬂaiyils'-lntangiblef——~ P2 1-'—=—'~'—’—FﬂsE§NQWJ!l:FEE.IS‘.):$150.00 e . %_ijmmﬁﬁn Eierom = '$5ﬂom*§:e'_: =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TTLE P O pelete TITLE [ change [ Addition §
*NAME IGNACIO RODRIGUEZ NAME S
STREET ADDRESS | 5525 OLD WINTER GARDEN STREET ADDRESS §
omv-st-zp | ORLANDO FL CITY-57-2P uw
e [ Delete TITLE [ change  [J Addition EC;
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TiTLE i O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TME ] Delete + TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P o | e ) CITY-ST-2IP
TE [ Delele T T e w e —pie o - [ Change _(J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not_guatifTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is tr B aRe-ao e &} my signature shall have the same legal effect as if made under cath; that | am an officer or director
Y apdrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
0 9/%1/0 2 Yo7 29fr99

Date/ Daytima Phone ¥




