FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000109342 ecretary of State
1. Entity Name 04-23-2003 90113 023 ***150.00
E&S AUTOMITIVE SERVICES INC.
Principal Place of Business Mailing Address
423 EAST DONAGAN AVE 423 EAST DONAGAN AVE '
KISSIMMEE FL 34744 KISSIMMEE FL 34744 :
N N IR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3753730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address-of Current Rogistered Agent - .- - - 7. Name and Address of New.Reglstered Agent- - = . ~- ..
Name ’
PARADAS, JUAN R SR i
Street Address (P.O. Box Number is Not A table)
9753 SOUTH ORANGE BLOSSOM TRAIL © orTThe R T TeTEEE
202
ORLANDO FL 32837 City FL | Zrcode

8. The above named entity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

4

+ SIGNATURE
Signature, typad or printed name of registered agent and ttle i applicable. (NOTE: Registerec Agent signalure required when reinsiating) DATE
A .
i FILE NOW!!!-FEE IS $150.00
; . ian Fi ‘ ]
sy 1, 001 o wil be $58000 oS 3500 e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ Change [ Addition
NAME NAVARRO, ENRIQUE A SR NAME :
streer aporess | 47 LAS BRIZAS COVE STREET ADDRESS
crv-st-zp | KISSIMMEE FL 34743 oITY-5T-2P
TITLE ] BTk ME [ Change (] Addition
NAME X NAME
STREET ADDRESS UNBURST W STREET ADDRESS
CITY-ST-2P SSIMMEE FL CITY-ST-2IP
THLE - . e Tt ™ Clpgge ™ ~“F e | T 7 B T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . i CITY-51-71P
TITLE O Delete TITLE {1 Changz  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME ' NAME .
STREET ADDRESS STREET ADORESS o
CITY-S1- 2P CITY-ST-ZIP
TITLE O pelste - TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hareby certify that4he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repiort or supplememal rego is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
trg fowerad to execute this repor! as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o with all other ||ke empowered

Date Daytime Phone #

(¥ PR W)

CR2E034 (10/02)

b
S

Ny



