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

UNIFORM BUSINESS REPORT jUBR)
Secretary of State

Pglg;Nl;JmtAENT # P020000731 05-05-2003 90720 043 ***150.00

EL POLLO AUTO REPAIR, INC.

Principal Place of Business Mailing Address " .

9766 S ORANGE BLOSSOM TR UNIT 38 9768 $ ORANGE BLOSSOM TR UNIT 38 1ug4 380 g

QRLANDO FL 32837 QRLANDO FL 32837

2. Principal Place of Business 3. Mailing Address H“““m“m”m, "m "m "m um ”"”’m MI) Iml |m ’l"
Suite, Apt. # etc. Suite, Apl. # etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

ol -~ 0732. 122 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
B. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent .t
_,vo. 2 omTE T s T ST e = - - R - Narne -
PELLE"ER ELVIN Street Address (P.O. Box Number is Not Accepiable)
9768 S ORANGE BLOSSOM TR UNIT 38
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. | am familiar with, and accept
the abligations of registered agent.

k1
SIGNATURE
Signature, lyped or printed name of registerad agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
ZJILE NOWN! FEE:IS $150.00 '
3 = . 9. Election Campaign Financin .
After May 1,2003 Fee wlll be $550.00 Trust Fund Copntrigbmion. ‘ O fiiggohll?;sa i

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete l TITLE (7 change [ Addition
NAME PELLETIER, ELVIN NAME
sTReeT DCRESS | 9768 S ORANGE BLOSSOM TR UNIT 38 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY - ST-2ZIP
TILE [J pelete TITLE [J Change [ Additicn
NAME MAME
STREET ADDRESS -1, STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TE . s oo o itm e 2 e [oelete  ___§. L e e o i m wemeaemee =+ o . .. .[=].Change-....[]] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE ClcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21° CITY-ST-2IP
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlifz that the information supplied with this filing does net Guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfgr 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 empowared to execute this report as required oy Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE, Xl joalilel 2 EQUIRED Lo Y73/ -F2P 2
Daytime Phone #

snsmmhﬁs AND TYPED! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

CR2E034 (10/02)



