e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘[_)E(n)“gNgnI:/IENT # PO1000109342

E&S AUTOMITIVE SERVICES INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90007 045 ***150.00

%

Principal Place of Business

423 EAST DONAGAN AVE
KISSIMMEE FL 34744

Mailing Address

423 EAST DONAGAN
KISSIMMEE FL 34744

AVE

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
. 59-3753730 Not Applicable |’
Zig* Countr Zi Count| it
! oumty P v 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
PRI Nams
l —:PAHADAS’_’JUAN‘H‘SHA*LHQW ) T St‘add '{PE)E I\T ber is N t,;\. table) — =
k. ree ress (P.O. Box Number is Not Acceptable
9753 SOUTH ORANGE BLOSSOM TRAIL
202
ORLANDO FL 32837 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.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be.$550.00:= . - e . X TR - .
e ’ Trust Fund Contritution; Added to'Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I_12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete TITLE [JChange [ Addition? §
NAME NAVARRO, ENRIQUE A SR NAME &
stheer aooress |47 LAS BRIZAS COVE STREET ADCRESS §
erv-st-zp | KISSIMMEE FL 34743 OITY-§T-2IP o
. i
TLE VT [ Defete TMLE -0 Change [T Addilion | G
NAME SALCEDO, NIXON SR NAME y
streeT anoaess | 1603 SUNBURST WAY STREET ADDRESS
| omy-st-ze__ KISSIMMEE FL 34744 CITY-S§1-71P
TIMLE ; e s——=as = = [} Change — [ Adgition -z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p i
TMLE 7 Delete TMLE [ change (7] Addition i
NAME NAME ;
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP - 3
Tme [T oelete TITLE O Change [ Addition |
NAME NAME ] .
STREET ADCRESS STREET ADORESS o e R T
CITY-ST-2IP GITY-ST-2IP Pl ot b rsd 3o Shshiad it i
e 2 - [0 Delete TMLE
CNAMEL G L s . . NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(3), Florida Statutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
n e oy ufe o e P ] :
SIGNATURE: @/%DM USTRkERw e - /902
’ SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIREGTOR Date Deytima Phone #




