2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- P95000021216 May 03, 2000 8:00 am

1. Entity Name
FALO AUTO SALES, INC. Secretary of State
05-03-2000 90021 001 ***150.00

Principal Place of Business Mailing Address
3150 S HWY 17-92 P G BOX 19539
CASSELBERRY FL 32707 WINTER SPRINGS FL 327195395

A

I

2. Principal Place of Business 3. Mailing Address “"""l ”Iml
fo.Boyx 196395
Suite, Apt. #, eic. Suite, Apt. #, etc. a DO NOT WRITE IN THIS SFACE
City & State Cny & . 4. FEI Number BB ’ Applied For
'f-e. }" S Y/N?-S s ;(* 59—3296 Not Applicable
Zp Country Country i , $B.75 Additional
3971 q 5 3 95 &. Certificata of Status Desired J Fee Required
6. Name and Address of Current Registered Agent - C - -~-7.:Name and Address of New Registered Agent
o f ser N Cau mord
ISERN, RAYMOND Siregt Address gP.0. Box Nymber is Not %gptable)
337 BUFFAM PLACE oF. H e D
CASSELBERY FL 32707 ~ Q k /]
» casp Qavrrl Vdo//pas
City . le Code
WyNTer SpringS FL 5598 -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,“n the State o’f Flarida. -6‘—33.‘;
SIGNATURE
Signature, iyped oF printed name of registerad agemt and e 2pplicable (MNOTE: Registered Agant signatura required whvan feinstatngh DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election C. o Financi
Tax fling requirement and eledts o do 5o. After MAY 1, 2000 Fee will be $550.00 e fféggo“’;gfe
(See criteria on back) d Make Check Payable to Department of State : '
Mo d 0. o ee s g .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE t 2 ;e /Dot Fhohange [ Addition
N ISERN, RAYMOND Have Co Bl 12537 L3
sTReETA00RESS | PO BOX 3628 N/A STRECT ADDRESS
crv-stze | WINTER SPRINGS FL 32708 o-sr-2¢ ‘*)*"“"6") Spreap H. 327/9- 63 98
e VP [ Delets TITLE \24-63, [gChange [ Agdition
e ISERN, RAFAEL e R.-0- (541 S3 98 -
sTreeT ADDRESS | P.O. BOX 3628 N/A STREET ADDRESS \J) Ca_‘ 5 "_?, /
om-st-2¢ | WINTER SPRINGS Fi. 32708 Gmy-s1-2¢ S,? M ‘G’ 327/3- §395
TILE ) : 3 pelete TITLE ’DOMJ—ﬂ-) F Change |:] Addtion
mve  -|-DAVILA-IWONNE: - S LGN 22 <% ey i - B T
streer ADoReEss | PO, BOX 3628 N/A STREET ADDRESS ?_,/ 337/9-6395
anvs-2¢ | WINTER SPRINGS FL 32708 anvsize W Sty g-637
mE 3 Delete TMLE D) Srange [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE T pelete TITLE [ ehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
e 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f ciy-sT-79

13. [ hereby certify that the information supplied with this filing does not qualify 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 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 empowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or an an attachment with an ss, with all other ilke empowered.

[Ny At

SIGNATURE: ,%:.\:2 L) IRk R Up A2k WP-357- 51

smNATunWmsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phona #

CR2FN34 (9/99}



