2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000109466

1. Entity Name

IMPERIAL AUTO UPHOLSTERY, INC.

Principal Place of Business Mailing Address
6124 BENJAMIN RD 6124 BENJAMIN RD
TAMPA FL 33634 TAMPA FL 33634
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it N s = e e o SR

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. n.l atc.

s

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90075 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
<A _.1j S:_% %"‘, 3 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desied ~ []  $8-75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ;o ’ T Name — - o R e
CACHARRO: JUAN C Street Address (P.0. Box Number is Not Acceptabla)
6124 BENJAMIN RD
TAMPA FL 33834
s Cly FL | ZioCode
8. The above named éntity submits this statement for the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida,
| sianaTURE A S-15o02
’Sm.mwpﬂmmmmwmmmwlww-‘ (Nmemwwmum-mummmnm DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWII FEEIS $15000 | . . ! C e e -
* " Tax iing requirement and elets 16'dd 50, - After May 1, 2002 Fee will be $550.00 0+ Soction Campaign financing $5.00 mey Bo
(Ses criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
—
TTLE DpPS N [ Deleta TLE [ Change [ Addition g
NAME CACHARROQ, JUAN NAME =
STREET ADDRESS | §124 BENJAMIN RD STREET ADDRESS %
o2 | TAMPA FL 33634 arv-st.z o
TITLE DvT [ pelete TLE [Ochange  [Jagdition | G
NAME SANCHEZ, LOURDES NANE
STREET ADDRESS 8124 m m STREET ADDRESS
omv-S-2¢ | TAMPA FL 33634 CITY-ST-2IP
TME o o O pelets me . O Changs [ Addition
T rae T T T h - = T RMETT T ST e e S = EhE A
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CY-Sy-2IP
TME . O Detete TME Dchangs 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP . :
e 01 Derere BETPREN winea e ool Chaiigs; 72T Addition
NAME o T g e | HAME s = - ) - . '
| _STREELADDRESS | wrer wpememe o p= - 0 =0 57T STREET ADDRESS '
CITY-S1- 7P Cify-§7-21P
e 2 Deteze (2 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and Thai my signatura shall have the same lagal effeci as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes am, rad lo axacute this raport as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 I
changad, or o 'an‘attachmery with an address, with all other Ike empowered. .
AR ﬂ_'l\r.(' ?t "-."'?' ft :j
SIGNATURE: ___ S\Maiy € X Q'C/bM ' o //g/0e
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Oate Caytne Phona #




