- Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 28, 2002 8:00 am

DOCUMENT #  P01000074450 ecretary of State
FOREST CITY AUTO HEPAIR, INC, 02-27-2002 90028 020 ***150.00
Principal Place of Business Mailing Address
110 SR 436 110t S.R. 438
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32m4
S S ARG AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City.& State — |- City& S o QHFE,! Num| Applied Far
' ' - ) %f‘ ¥ Z 9 ‘-f 2-0J" Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desued O  $8.75 aaditona
) Fee Requirad
G. Name snd Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
N e s e " . Name P
Mm EWmS Streel Address {P.O, Box Number is Not Acceptable) e
2881 UNIVERSITY ACRES DR.
ORLANDO FL 32817-3025
City : FL Zip Code

B, The above named anmy sUbmits this- statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i N
. iy ’ , — - o -
SIGNATURE i i € pec %= ) Los -Gz
Sigrgture, yped o prinad aame of (egisisred agangand hike it applicatie. (NGTE: Registered Agont signatur required when reinsiaing) DATE
9. This corporation |s efiglbie to satisfy its Intangible FILE NOWIIl FEE IS §150.00 " | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution ) A y to Feos
{Ses criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Ip ’ O Oetere mg ~ | b - e OChangs O Additien | S
v :GONZALEZ, ISSAC v e
STeeT 400RESS | ‘2884 UNIVERSITY ACRES DR. SIREET ADORESS 3
cv-5T-22 | ORLANDO FL 32817-3025 cirv-St1-2p &
: - o
TLE D O pelate TITLE [JChange [T Additlon | G
e MENDEZ, ELIVS ave
STREETAOORESS | 2891 UNIVERSITY ACRES DR. STREET ADORESS
CITY-SI1- 2P OWS . CITY-ST-2P
TITLE O celete TmE {JcChange  [J Addition
NAME NAME
— | “STREET.ADDAESS | = = e, = STREET ADDRESS- ——— - : -
oTY-STZP . I CITY-ST-2IF
me £ Detete TNE : [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2ip
TINLE ) O peleie TIRLE O Change [ Addition
P .Y MAME
STREET ADORESS e L SIRERTAODRESS
CIvy-ST-2P CITY-SF-21P ) SR
Tme O etete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP T : j cirt-st-ze

13. | hereby cerllfg that lhe lnformallon supplied with this lling does not qualify for the exemgtion stated in Section 119.07(3)(i). Flerida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver or trustee empowered to gxecutg-th ort as requir y Chaptar 607, FICEJ’ Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an atlachment wi ddress, with alﬁﬁer like em%ed E
= ‘\ "

“ \h/-§r\"~ e

SIGNATURE: . s 00Xielworis a8 7 \'—P\k\(gp

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dzytime Phone #




