2001 UNIFORM BUSINESS REPOIiT.(UBR)*. ~

DOCUMENT # PO0000046

1. Enlity Name TS

PANCHO VILLA AUTO REPAIR; INC.

020

e - ,_‘;’:

Principal Place of Business Mailing Address
834 PINE STREET 834 PINE STREET
ORLANDC FL 32824 . ORLANDO FL 32824

r

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-10-2001 90225 038 ***150.00

T

LI

W

g

2| m—

2. Principal Place of Business i | 3. Mailing Address

L34 Pinwp Gt i
Suits, Apt, #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stal‘ ’ City & Stata 4. FEI Number X Applied For

0 L N D (4] F - . ot Applicable
Zip Country Zip Country . | : $8 75 Addiiional

° 5. Centificate of Status Desired O . wdiiona
3 2 g 71 ‘i ; Fes Raequired
T'6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nai . —— i B e il e FERVERES—

Tm L e e UL R J s

GUIRRE, ALEJANDR
834 PINE STREET

ORLANDO FL 32824 o

S *

Street Address (P.D., Box Number is Nat Acceplable)

.\

. City

A FLJ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ci:fégji%téréd agent, or both, in lhg:sut'gte of Florida. |

Iy

SIGNATURE

&

Slonature, tyced or prinlsd name of regist=red agant and tile ¥ applicabla.

. (NOTE: Regimesad Agant signaturs ragiived when reinatating) - " v

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do so.
(See criteria on back)

FILE NOW!I!! FEE IS $150.00
* After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1oJDepartmgnt of State

10, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

T

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. 1T - ' Chan Additian
Tle‘MLEE Eﬁﬂeg et Al e O Desete :M:‘EE Ocene O %
e ‘.JQQ’S‘F STREET ADDRESS ; ;
STREET ADDRESS €3 we i
cmy-sT-zip & Q! &% © \'- 52&"{}-’ cry-51-2p . - .- o -
e , . g 0 belezs (T AEEEE M ) [ change [ Adition %
NAME NAME h
STREET ADDRESS STREZT ADDRESS
CiTY-51.2IP ' CITY-5T-2IP s
TMLE ] Delete e |- Lo oo -~ O Change T Addition
NAME o ~ : NAvE . .
=STREET AODACSS-| = e R T i g i . I T - STACET ADDRESS —1 =" a3 L S
J oeny-stzp .- e . o e ) —f-Crrsrar _ _ i e ‘
T 1 Detete e | Clcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP CIy-ST-21P ~
TTE e T =T 1 Deicte MR e e e e e D Change [ Addition
NAME NAME o e
STREET AODRESS STREET ADDRESS
CIY-ST1-2IF CITY- §1-2IP -
e 2 Delete TILE [ Ochange O agdition
NAME NAME *
SYREET ADDRESS STREET ADCRESS .
CITY-8T-21P CITY -« $F-2IP ‘
13. | hereby certify that he informalion supplied with this flling does not qualify for the examption siated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the inlormation
indicated on this repon er supplemenia! report is true and accurate and thet my signature shail have the same legal eflect as if made under oath; thal | am an officer or director
of the carporation or tha receiver of rustee empowered to execute this repon as required by Chapter 607, Florioa Statules; and that my name appears in Block 11 or Block 12 it
changed, of on an aitachment with an address, with all other ke empowgiRd. .
SIGNATURE: /4@»4& L g7 G700/ )
sayruns ANE TYPED DR PRINTED WEW 4 'Onte | Dayime Phona #
l



