FILED
2 FOR PROFIT CORPORATION
UNoIg%RM Busﬁqzsscgspom' (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000047474 Secretary of State
1. Entity Name 01-23-2003 90121 003 ***150.00
MARIO'S AUTOMOTIVE REPAIR CENTER, INC.
Principal Place of Business - Mailing Address
80 W. MICHIGAN AVE, 80 W. MICHIGAN AVE.
QﬁLANDO FL 32906 ORLANDO FL 32806
e o AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3719831 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ $8.75 Additonal
Fee Required
' 6. Nartie and Address of Current Regigtered'Agent - ~— ~ 7 [ - - - "““7-Name and Address of New Registered-Agent -~~~ - ~——— ..

Name

ORELLANA, MARIO
80 W. MICHIGAN AVE.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinfed name of registared agent and titfe if appiicable. {NOTE: Registered Agant signature required whan reinstating) =L T DATE v s = - . e 7
Aﬂ::li:_a ;v?v:;é!a ‘;EE \:ﬁi sbl ssoégoo o0 ) . Election Campaign Financing $5.00 May 8o
s - Trust Fund Cantribution. O Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TIIE ) change 1 Addition

NAME ORELLANA, MARIO NAME

streer anoress | 2401 TANDOR CIR. STREET ADDRESS

crv-st-ze | ORLANDO FL 32837 CITY-ST-2IP

e VD Plcte TIILE [l change [ Addition

HAME ORELLANA, CARLOS NAME

sTRecT AnDAess | 2401 TANDOR CIR. STREET ADDRESS

cry-sT-2zP | ORLANDO FL 32337 CITY-5T-2IP

e 1spT T T D TP fwe T T T T 7T T T thame (O Additen |

NAME ORELLANA, FRESIA g

sTreet a00ress | 2401 TANDOR CIR. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32837 . . CITY-ST-ZP

TITLE [ Defets TITLE i [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS :

CiTy-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-5T-2IP

TmE " O Delete e {J change [ Addition
CNAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 corporanon or the receiver or trustee empowered to execute this re ot as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURE: VSO 2800 0= 119003 yop—4B-st0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhena #

CR2E034 (10/02)



