FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) ?3
[ ]
DOCUMENT#  POOO00070090 Apr 10,2002 8:00 am ¢
1 By N ecretary of State
THE ULTIMATE CAR CARE, INC. OF ORLANDO 04-10-2002 90020 035 ***150.00
Principal Place of Business Mailing Address
8644 FOLEY OR P Q BOX 151439 D RIN
ORLANDO FL 32825 ALTAMONTE SPRINGS FL 32715 B 0 G [) 3] d b b
2. Principal Place of Business 3. Mailing Address ”"“II' m ||"| IIH'II“' II”‘ IIl" " l"'l I|”| ||"| m““" “l’
5303 £, Colonia) Dr.-Ste. H.|5303 £.Colonial pi —5te. H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE __
B Yy o e g e o | e e e S e e e s —— —
O lardp—=pl=r—""= 0 Flande ™ 5L
Citgi& State City & State 4. FEI Number Applied For
- 59—3667630 Not Applicable
Zip Cauntry Zip Country o ; $8.75 Additional
‘3 2.? 07 u . S. 32_?0 7 u .S. 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, JAVIER n/A
' Street Address (P.O. Box Number is Not Acceplable)
8644 FOLEY DR -
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
: EQ.‘_‘%@S corpoeation.Js-oligibla to.satisly.its Intangible .« e e -FILE NOWH! FEE IS $150.00.. =210=Etection:Campaign Financing === 815: 00 May B6=|>=
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O
b rust Fund Contribution, Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0 3 ECyDelete TILE owner . M Change (] Addition | 5
82 TJavier Medinoo &
HAME MEDINA, JANER NAME colonial Dr.-ste H Y
smeeraooress | P O BOX 151439 il streer sooress (303 & - ’on : ' §
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32715 crv-ste | Orlande FL.  32:280% o
TITLE [ Delete TILE [ Changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelate TITLE [J Change [ Addition
NAME - el . - - e . -1 NAME 1 B -
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP CITY-ST-ZIP
TITLE O3 peleta TITLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with alt other like empowered.
-2-03 0)-a713-
SIGNATURE: Yy-2 407-a713-133
Date Daytima Phone #




