R g S

2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (uam

r

FILED
Apr 16, 2003 8:00 am
ecretary of State

03-26-2003 90126 011 ***150.00

DOCUMENT # P02000106369

1. Entity Name

ALLTESA AUTO CORP

JIULHLLU

Maling Address
PO. BOX 452045

Principal Place of Business
360 E. CARROLL 8T
KISSIMMEE FL 3474

KISSIMMEE FL 34744

A I

Mako Qheck Payable to Florida Dapartment of State

2. Principal Place of Business 3. Mailing Adaress
28920 US HWYIAZM s Above.
Suite, Apl. 4, ele. Suite, Apl. ¥, etc. XCHECK HERE IF MAKING GES
City & Siale “City & State 4. FEI Number Appiied For
DlndHEE = L bDS67 3293 JRot Apphcable
Zip Country Zip Country n $8.75 Acditional
_3 2959 E M ﬁ §, Certificate of Status Desired ] Fee Requirad
8. Name and Addreas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
— - - — —_ ~Name . __ .. AA/_.,. /_ ﬁ. o
FLORES, JOSE L
. — _ . e i et am mme. =) Street Addrass (P.O. Box Nufber is Not Acceptable). .
2520 E. IRLO BRONSON MEM. HWY
KISSIMMEE FL 34744
City FL J 2Zip Code
8. The above namag) bimits this statement for the purpose of changing its reqisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations dretl agent.
SIGNATURE Jese L. Flo 435,7?%‘&“ OS /A5 /D 3
pad o PNt Nawme of e Tiared wpert and e i apphcabe. (NOTE: Registensy Agent signatee raquired when rainsiating) DATE/S
4 ERown Fee 15 15000 . Election Gampaign Fancing $5.00 ey 00
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikution. Addad 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
T PresiOent" [ Detets e ClChnge [ Agditon | &
we | |[\Jose £ FLORES NAME 2
smanwess | 1520 & . Trlo BRO1507 (Mg STREET ADDRESS 3
CITY-S1-2P Kiss . I EE Fl L7 CITY-5T-2P o
TE 0 etete Tne Ol crange 0] adion | &
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciey-51-Ap Cy-5T7-2apP
TILE £ Deete e ] Change [ Aocition
m NAMF =
STREET AODRESS STREET ADORESS
CiTy-S1-219 CIY-51-2P -
Tme O pelete e D thange [ Agtition
NAME - - m— i TS e— - Bernge - — - v e v em o
STREET ADDRESS STREET ADDRESS
CIre-5T-2P ciry-STe_
TILE O Dekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2P CITY-S1.29
TE O oetete NLE Clchange [T addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CIy-ST. 7P h CTY-S1-2i7
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corparalion of the recaiver of tr siee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11
changed, or on an altach ’o' wi dclress with alt other like empowered.
syl - = ﬁ
SIGNATURE: _$7/7 E LRGSR | fhesiben. 03&3/ 3 $43-137-3664
/.-" SR wmmmmoﬁmeumwmmmunm Dhaytime Phorra # ‘|
./




