.
'

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000040067 ecretary of State
*. Entity Name 04-07-2003 91016 003 ***150.00
EMPIRE PAINT & BODY WORKS OF ORLANDO, INC;
Principal Place of Business Mailing Address
8301 MCCOY ROAD 8301 MCCOY ROAD
ORLANDO FL 32622 ORLANDO FL 32822
I — IR MR TR
Suite, Apt. #, &tc. Site, Apt. # etc. ' (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3331263 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e e v o Name e . e e
CABRERO' ANTONIO Street Address (P.C. Box Number is Not Acceptable)
4812 COURTNEY LEE CT.
ORLANDO FL 32812
Cily ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of regisigred agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
m’
AﬂF“;.qE N?V:m_fa ';EE iﬁi?soé?jg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [1 pete TITLE [ change [ Addition
NAME CABRERO, ANTONIO NAME
sTReeT ADORESS | 4812 COURTNEY LEE CT STREET ADDRESS . .y
crv-st-20 - | QRLANDO FL 32812 CITY-ST-2P
TITLE O Delete TILE O change [ Additiori.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TILE: S e USSR o, U 1 1 T S [ Change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-21P
TITLE . 7 Delete TITLE {JChange  [] Additicn
NAME NAME '
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th s filing does not gpalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T agcurate -f_ that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

) & - 44400-5 4} 955199/
EGTOR Date Daylime Phone #

CR2E034 (10/02)



