2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000010707

1. Entity Name

VICAR MOTORS OF ORLANDO, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90045 043 ***150.00

Principal Place of Business

4098 S ORANGE AVE
ORLANDO FL 32806

Mailing Address

4096 S ORANGE AVE
ORLANDO FL 32806

g1t td L

2. Principal Place of Business 3. Mailing Address

8Lol6 SIMe Qls

ILOC S. 084w B/E

AT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ¢ ity A State . - 4. FEI Number Applied For
ae Jﬂdo WMCLA JM F(ﬂtﬁw . ‘5 3 g 8 1/57 Neot Applicable
Fip Country c&f‘gﬂj 5. Certificate of Status Desired O $8'75 Additional

F5 509 CA 52809

-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~-——G0S5S;-ROBERTO-
4098 S ORANGE AVE
ORLANDO FL 32808

Strest Address (P.O. Box Number is Not Accaptable)

JL oL S JUvsE  pye
City ﬂffw

FL

wEs o9

8. The above named enlity 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 nams of registered agent and titla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.007”
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

CR2E034 (10/00}

{See criteria on back) ] Make Check Payable to Department of Slate/ . Addad o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE PK) Mr IZ’L(hange [ Addition
HAME GOSS, ROBERTO NAME )
sTreeTAnDRess | 4098 § ORANGE AVE staeeT aoohess | Do d G S. OPouG s A Ve
CITY-§T-2IP ORLANDO FL 32806 CTY-§7-2P 0 efaec o 7 3 2f09
e D O Detate LE SW @ Change [ Addition
NAME GOSS, MILDRED A NAME
street ADDRESS | 4098 S ORANGE AVE STREET ADDRESS 6“6 00 S ORAAG & AvE
cmy-s1-2P . | ORLANDO FL 32808 CITY-8T-2P dPl e Lo £~/ 3z o9
TITLE O oelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
SOMY=SL2P | — - - ¥ _ciry-6T- 2R o = = =)=
TILE [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE O Delese TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P 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 ceriify 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 the receiver
changed, or on an attachment

SIGNATURE: ¥

an address, with all other |

i A’fw&

trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block- 11 or Block 12 if

%})-/éa /g4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

D éECT;;

[fper

Date Daytime Phone #




