FILED

¢
2003 FOR PROFIT CORPORATION . ]
UNIFORM BUSINESS REPORT (UBR Mar 04, 20031, %'t O(t) am |
DOCUMENT #  P94000038909 Secretary of State
1. Entity Name 03-04-2003 90065 012 ***150.00
ORLANDO GENERAL MECHANIC INC,
Principal Place of Business Malling Address
1150 PALM AVENUE 1150 PALM AVENUE
MIAMI FL 33010 MIAMI FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied fFor
65—4893488 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : N — v - e J|-Name . . . e -l R
RAFUL‘ JOSE Street Addrass (P.0. Box Number is Not Acceptable}
610 S.W. 34TH AVE.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and litte if applicabie. (NOTE: Registered Agant signalure required when teinstating) DATE
FILE NOW!!I FEE IS $150.00 . ‘ . .
- , 9. E'sction C Fi
Ater My 1,200 Fo wi b 85000 e 0 1 85,00 v 20
Make Check Payable to Florida Department of State )
10. _ ._OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PD * 7 Delete TILE (I change (] Addiion | &
NAME RAFUL , JOSE L NAME 2
STREeT ADDRESS |610 N.W. 34TH AVE. STREET ADDRESS 3
crv-si-ze (MIAMI FL 33135 - CITY-§T-21P g
N (]
TILE [ Delete TITLE [JChange  [J Addition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-7IP
TITLE [ Delete TITLE (5 Change [ Addition
NAME - . NAME N ‘ . . - - ittt b
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
THLE O Gelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CIY-ST-ZIP
TITLE I Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1r nd accurate and that my signature sha!l have the same legal eflect as if made under oath; that | am an officer or diractor
of the carperation or the receiver or trustee empor to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr?w other like empowered.

SIGNATURE: X SIGNAYE REQUIRED

SIGNATURE AND TYPED ORSANYATED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




