FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P94000037369 Secretar y of State
1. Entity Name 01-27-2003 90325 048 ***150.00
OCEAN AUTO CORPORATION
Principal Place of Business Mailing Address
6010 HOFFNER AVE 334 CHICAGO WOOD CIR . . ’
ORLANDO FL 32824 ORLANDO FL 32820 . .
- . WAL ARG I
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HEE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- i 59—3243974 Not Applicable
le:i! Country Zip Gouniry 8. Cerlificate of Status Desired O gg';esqﬁfeﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Heglstered Agent
— - e e ot et b N T R TS —— S
PORTALATIN, ISMAEL . Street Address (P.O. Box Number is Not Acceptable)
334 CHICAGO WOOQD CIRCLE :
ORLANDO FL 32824
R City FL |z Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
-1

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
eyl
\ : e
FILE NOwu! FEE I,S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change  [J Addition
NAME PORTALATIN, ISMAEL S NAME
STREET a0DRESS | 334 CHICAGOWOOD CIR STREET ADDRESS
cmv-st-z¢ [ ORLANDO FL CIFY-ST-2iP
TILE VP 7 Detete TITLE [Jchangg  [] Addition
NAME PORTALATIN, ISMAEL J NAME
st aooeess | 334 CHICAGOWOOD CIR : STREET ADDRESS
CITY-§T-2IP ORLANDO FL GITY-5T-2IP
TITLE S Coeete . @ TIE o i ~_ Ocrange [ Additien
— = 18 i siin I TR 2 — e = o — = — L
NAME PORTALATIN, JOSEFINA NAME
STREET ADDAESS | 334 CHICAGOWOOD DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CiTY-ST-2IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP j cirv-sr-ze
TILE 7 Detete LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heraby certify that thagformation Supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this regort or Swppleme we.z2nd accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
d R ITegl gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach J . & like empowered.

=NIEQUIRED 01— 28 43 So ClG- CTFS

AME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

Lo oW 13 ]

CR2EQ34 (10/02)



