-

2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (U

BR)

pgc:UMENT # P02000116455
. Entity Name
COLTIRES AUTQO SERVICES CORP.

" Malling Address
9793 5. OBT UNIT #2

ORLANDO FL 32837

Principal Place of Business
9793 S. OBT UNIT #2

ORLANDO Fl. 32837

2. Principal Place of Business' 3. Mailing Address

FILED
Apr 28,2003 8:00 am
\ ecretary of State

04-14-2003 90205 038 ***150.00

IR AR A

Suile, Apl. 4, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES/"'
City & State City & State 4. !:E| Number Applied For

%¢ 250 4951 Not Applicabla
z Gounty P Country 5. Certificate of Status Desired O $8.75' dditianal

Fee Required

7. _Name and Addrass of Now Registered Agent

8. Name and Address of Curvent Rugistered Agent

Name
SOUERRA JUANA . o o e o e T T T e
—E Street Address (P.O. Box Number is Not Acceptable)
9793 S. OBT UNIT 42 .
__ORLANDOFL 32837 | i e

—

City

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signatura, typed o ptirnd name of regwered apent #d tide ¥ applicabile.

{MOTE: Rogisterad Agent 3I0nalues 1aGuired whan reinglalng)

DATE

¢

FILE NOwW!!! FEE IS $150.00
AfRter May 1, 2003 Fee will b $550, 00
Make Check Payable to Florlda Departmenl of Sme

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

0

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD - O Delate TiTLE Olcrange [ Addiion | &
NAME ESGUERRA, JUAN A RAME k=
sineeT aporess | 9793 S. OBT UNIT #2 STREET ADDRESS g
owv-si-2¢ | ORLANDO FL 32837 CTY-ST-29 &
T voP -, . O petate e Dlehange 3 Acdition ?,
WAME PENA, CESAR T NAME

STReeT ADORESS | 9783 S. OBT UNIT #2 . STREET ADDRESS

aw-si-70 | ORLANDO FL 32837 L Gary-S1-2P

e il {1 petste TGLE O Change [ Addition
HAME L el oA . B ]
STREET ADDAESS ) ) ¥ s aooess |

CITY-51-21P e e T SOTYIGT-AF e T Am— s o L T s e e s . L
TE (I Dekea - TTLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TmE ] Delete mE Chchange 7 Additinn
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE O Delote FMLE (O hange [ Agditian
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry- 1. 2ip \ /’ omY-s1-2P

12. 1 hereby cenilz 1hat the information supplitg with this filinpef0ad
indicated on this report or supp|emental regQrt is true pefd
of the corperatlon or the receiver or trustoe e prid to edecute
changet!, or on an attachment with an addres:

SIGNATURE:

ared.

ot qualily for the exemption stated in Section 119. 07&3)(!) Florida Statutes. | further certify that the informatian
accuradg and that my signature shall have the same Jegal e
ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as [f made under oath; that | am an officer or directer

0¢-09-03 (40 7) £51 100S,

SIGNATURE AN‘!IJFED OR &IIE OF SIGNING OFFICQR OR DIRECTOR

Daylima Phona §

| s



