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_.~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMEX, INC.

P00000084856

-/

Principal Place of Business

11257 ORANGE BLOSSOM TRAIL. #205
CRLANDO FL 32837

Maliling Address
11257 ORANGE BLOSSOM TRAIL #205
GRLANDO FL 32837

2. Principal Place of Business

' 3. Mailing Address .

9/14/01-90029-021-5550.00-5550.00

‘ G S TALL
- CORPERATIGuHE

R

Sulie, Apt. #, elc. Suie, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
. 3@@q i I/ 7 Nol Applicable
- Zip Country Zip Country - | 5 Cerficate ot Staws Dasirea [ 879 Addiional
Fea Required

6. Name and Address of Current Reglatered Agent

e i TT———

o W ell e T D -

i e T~ L

Indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execula this report as require
changad, or on an aitachment with an address. with all olher like empowsred.

13. | hereby certily that the information supplied with this filing toes not quality for the exemnption stated in Section 119.075'3
accurate and thay my signature shall have the seme legal effact as il made under oath; that | am an officer of dirdttor
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

)i), Florida Statutes. | further certify that the information

smnmuney%%ﬂ.ﬁi@%?@@, s

TURE AND TYPED Of PRINTED NAME OF 3IG}

9-9-0!

Deytme Phona #

BAUMRUK, ANDY J CPA * ﬁ?dmﬁs P.O. Bog plumbgy is Not Accep@e) *——M.jl
717 E. OAK ST. : \ oscpM |} P2
KISSIMMEE FL 34744 '
' ¥.]
@Ot =ndo Zagedy
A i 2n FL £3%
8. Tha above named entl ils this statement f, changing its registerad office or registared agent, or both, in the State of Florlda, /
" SIGNATURE \ q / q o/
Sgnature, yped of i and tie ¥ applicable. (NOTE: Regitiered Agent signaluss requirad when reinstating) ! DATE
9. This corporation |s eligibie tofsatisly its Intangible FILE NOWI! FEE IS $550,00 ! Financi
Tax filing requirement and efacts 1o do so. After September 12, 2001 Fee whi be $750.00 1e. E:zz:l g:n%agl;:ir?;m:_.ancm fsl 'quh:.:’e'sae
{See criteria on back} ] Meke Check Payabie to Department of State , ’
11, OQFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 0 oelete e Ocanpe [ Addition | S
NAME MARTINEZ, ROBERTO v RAME 7.3
stmeetsopaess | 11501 DWARF DR., APT. 108 STREET ADDRESS §
orv-si-z¢ | ORLANDO FL 328368 CITY-ST-2P ﬁ
TITLE D O Delets e O crangs [ Addition [ O
NAME CALDERON, FRANCISCO J NAME
street aporess | 5413 ARPANA DR. STREET ADDRESS
CITY-ST-1P ORLANDO FL 32539 cimy-51-zi¢
TMLE O petete TILE {JChange [ Additien
-T.NAME;W*\-' B e e, T 0T T At e et st T 2 W NAME ¢ e o S— e e B b e i T~ e 4T W e
"STAEET ADORESS [~ T ] STREET ADDRESS - e il
CITY-5T1-2P CITY-S1-ZP
TLE 3 oelete TILE CJchange [ Addition
NAME NAME
STHEET ADORESS STREET ADRESS .
CITY-S1- 2P _F CHTY.ST-2P
WITLE [ Detete e [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS &
ChY-sr-z1P CITY-ST. 2P 0\ \:\ ’
HRE Y gl U e -
g TILE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS '
CITY-5T.21P CIry-51-21P



