FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
Mar 24,2002 8:00 am §
vt Secretary of State |
AMCAR ENTERPRISES, INC 03-24-2002 90019 046 ***150.00 )
, .
Principal Place of Business Mailing Address
705 INDUSTRY ROAD 705 INDUSTRY ROAD ST
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address : “Imll”“"m l l”"m Ilm “m"]ll “m l]mlml mll llll lm
s *Q-
Suite, Apt. #, etc. - | Suite ADL# BIC e oo s e s S ) NOT-WIITE TN THTS SPACE e
City & State Cily & State 4. FEI Number Applied For
59—3630183 Mot Applicable
Zi i it
P Country <l Gountry 8, Ceriificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLA‘SENCIA’ ARTURO Sireet Address (P.0O. Box Number is Not Acceplable)
705 INDUSTRY ROAD
LONGWOOD FL 32750
’ 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 title it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
= - — [ — T o - P L= =~ - . P i e S ey — e R _
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10, Election Campsaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 i 0 ' Y
il ! Trust Fung Contribution. Added to Fees
(See criteria on back) aJ Make Check Payable to Department of State
11. CFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE “[Change [ Addition )
NAME PLASENCIA, ARTURO e S
sikeeranoress | 705 INDUSTRY ROAD STREET ADDRESS g
arv-gr-ze | LONGWOOD FL 32750 CITY-§T-2IP i
— = c
e, i ‘ O detete TIMLE M change [ Addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P o CITY-ST-ZIP
TITLE [ Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP Cy-S5T-2p
TITLE [ velete TITLE [ change  [] Additien
NAME i e P . e o NAME
STREET ADDRESS - B R - K SRESTABDRESG™ [~ =T T e T e e e e
CITY-ST-ZF CITY-ST-2IP
me [ Detete THLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP -
me - - . O Delete - TITLE © [OChange [ Addition
S : T NAME
STREETADRESS | STREET ADORESS
CHTY-§T-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

. changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: NOF P APEN G130 2~ 7 — a7 CWC/OLAQM/

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phone #




