2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR,)/

DOCUMENT # P01000032975

1. Ennity Name

FATHER & SON AUTO SERVICE, CORP,

Principa! Place of Business Mailing Address

11 MAGNOLIA STREET
DAVENPORT, FL 33837

11 MAGNOLIA STREET
DAVENPORT, FL 33837

2. Pringipal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apl. #, eic.

[INHNIHE

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90303 018 ***150.00

JULULDIG

AR ETCA TG0 A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apnlied For
02-0609563 Not Applicable
- z 1 -
Zip Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Regquired
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, PEDRO R
11 MAGNOLIA STREET,
DAVENPORT, FL 33837 .

—

— e

" Street Addre ss (P.0. Box Number is Not Acceptable)

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 Floricta. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Synaw, typad of prined name of wgiswad agan and ida § apticabia.

{NOTE: Rogiskiad Agan| Signalum ryuirdd whin rainsialing)

CATE

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS n. “2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
- -

Tme T O Dekee T Z )/ Ocrage = Additon |
. doe 2 . 4

HAME LOPEZ, EUGENIO NEME , /’fm: zM/‘?‘/";v,,f;?/ W g

STREET ADDRESS | 2844 CRYSTAL CREEK BLYD SRS | yoos VAL 330 raony -3

civ-st2e | ORLANDO, FL 34837 ov-st.2p venfory, 2

Tie S [ oelese LE (O Change ] Additon ?)

NANE LOPEZ, ADAL NAME

SIREE ADDRESS | 2944 CRYSTAL CREEK BLVD STREET ADDRESS

oy-st-2p ORLANDO, FL 34837 cav-51-1IF

TILE O Delete T0LE [3 Change [ Addition

HAME NAME

SIREET ADDTESS STREET ADDRESS

ce-s1-28 o I = L I I

TITLE O cetete e O Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ov-s1-2p ]

1ME ] oelete e [Ctange  [J Additior

NAME MARE

SIREE] ADDRESS STREET ADDRESS

£ile-51-28 Civ.S1-21P

THLE ] Detete 1LE [JChange  [T] Addition

NAME NAME

STREET aDDRESS STREET ADDRESS =

CINY-57-21 &Iy -st-21IP

12. | heraby certify that the inforpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stztutes. | further certify that the Inforration

plemental repon s true apa accurate and that my signaiure shall have the same legal effect as if made under oath; 1hat | am an officer or director
owered 10 executé this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
with alf other like empowerad. ’

an addre,

indicaled on this report or S0
of the corporation or the rggefver or trustee @
changed, or on an attac " tw

I,

f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF|

FIGNNG ‘OFFICER OR DIRECTOR

Claylimg Phome ¥




