FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000027556 Secretary of State
05-05-2003 90102 003 ***150.00

1. Entity Name
VELOZ AUTQ TRANSPORT & TRUCK REPAIR, INC.

Principal Place of Business ‘ . Mailing Address
5607 JOYCE STREET 5607 JOYCE STREET
ORLANDG FL 32839 ORLANDO FL 32839
2. Principal Place of Busincss 3. Mailing Address T

Suite, Apt. #, elc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurpber . Applied For

Y3-1457 L9 9 Nat Appicable
"‘ﬂZ P"L"“'".':"""“\:.:;—-—-. — — - i gt
ip Country S A1 I e - .__Coupt;y . =] 5. Certificate of Status Desired .. h_[j g&gfqgrdgénonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OLIVA' FRANK R Street Address (P.O. Box Number is Not Acceptable)

5607 JOYCE STREET

ORLANDO FL 32839

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 obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agem signature raquirgd when Igingtaling} DATE
e . . FILE NOW!L. FEE 15.§150.00 mr ‘ ian Einanci
: ! 5. 19813 R S U 9. Eloction C Fi
Afer May 1,2003 Fow wil b $550.30 ot o Frarcing_ ) - $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P O delese TITLE [ Change [ Addition
NAME VELOZ, PEDRO . - NAME
sTreeT anoress | 5807 JOYCE STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-ST- 7P
TITLE . S O belete TITLE [ Change [ Addition
Wi | VARGAS PORTA, DIANA N
STREET ADDRESS | 5607 JOYCE STREET STREET ADDRESS
or-s:zP | ORLANDO FL 32839 CITY-ST-2IP
TITLE o O elets TILE i [I Change [ Addition
NAME Loy NAME
STREET ADDRESS ) STREET AOCRESS
| e ——— - —— - C e mmgn TR o= o B ———— =TT — . - -
“TiviErze CITY-ST-71P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
futs : O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZiP

d in Section 119.07(3)i), Forida Statutes. | further certify that the information
ave lhe same tegal effect as if made under cath; that | am an officer or director
gquired by Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is'true' g
of the corporation or the receiver ar trustee empower
changed, or on an attachment with an adace

SIGNATURE: ___ Sui% ' QTR T 2Y-1%-03

SIGNATURE AND TYPED OR PRINTED MmE-GLSI.GIM‘& OFFICER OR DIHECTOR A/ Date Daytirma Phone #

does n01 qualwfy for the exemption st
m

AV 2LI02I0



