l
2001 UNIFORM BUSINESS REPORT {UBR)

51

FILED

DOCUMENT # POO000070090

1. Entity Name »

THE ULTIMATE CAR CARE, INC. OF ORLANDO

Secretary of State

05-01-2001 90042 021 ***158.75

Principal Place of Business Mailing Address
8644 FOLEY DR 8844 FOLEY DR
ORLANDO FL 32325 ORLANDO FL 32825

LA RS

T

Il

[ EEAT AL

May 25§, 2001 8:00 am

2. Principal Place of B ’wresl 3 Iflligﬁ\d (T )
0 '0 ! ( - L] w ;
Sulte, Apt. #, elc. Suite, Apt. #, atc. | DO NOT WRITE IN THIS SPACE
151439 :
City & State [+ ﬁState . : 4, FE| Number Applied For
TE s et .o e n—Af‘l Amﬂ{fﬁf’lq_z—cwtts L FL 5?' 5(.6'7L_Bo Not Applicabie
Zip Country Zp CD”“W': ) - : $8.75 Additional
23291 < ; 5. Certificate of Siatus Desired m Foo Roquliod
6. Name and Address of Currant Registered Agent i 7. Nemg and Address of New Registered Agent
N;ame L
R —— —— _ |-
MEDINA, JAVIER Street Address (P.O. Box Number is Not Acceptabfe)
8644 FOLEY DR |
ORLANDO FL. 32825
Cély Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
. o o ' [ M _.- — / /
SIGNATURE »/%4%14 : E &/ 23/ /
smmmadaym”uuy&awmm'.pm. (NOTE: (& AQedt G raquined when - DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Finansin
Tax fillng requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antlr?bution. ¢ f‘%geol::gso
{See criteria on back} IE/ Make Check Payab!s to Depaniment of State
11. OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 -
TmE [Urter O Deleta wmE Clcange [ Agtion | 8
- Atedin g
NAME aQiviey (o £l ca— NaME =
smerooress | P g @Box I5/Y39 ‘ STREET ACORESS g
ot | A itamonte Spyngs FL. 3375 | ov-sz i
e ! ~ O Detere e | [ Crange L] Addition g
NAME NAME ,
STAEET ADDRESS SIREET ADDRESS . [ vy
ceY-ST-2IF - Al e Wi et EHTE';T:EF' Umre- mTe—— e e . -
TITLE [ Delata TIE [JChange [T Addition
NAME HAME
STREET ADDRESS ) L B smeEaDORESS | . I . }
CCMY-ST-DP ciry-st-2p
e O eleta me [ Chanpe L7 Addition
NAME MNAME | .
STREET ADDRESS STREEY ADDRESS
CITY-55-2P CITY-ST- glr
TLE O peiete me O Change ] Addltion
NAME NAME
SIREET ADORESS STREET ADDRESS
tiy-§T-21P Cimy-57-1®
TILE 3 Delete nME O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2P

13. | hereby certify that the information supplied with this fili

SIGNATURE:

< )

SIGNATMRE AND TYPED O] INTED NAME OF SIGNING OFFICER OR

2 . daes not qualify for th= exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my slgnature’shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to axecute this raport 8s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empowered,




