2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P96000021399

1. Entity Name

C.V. JOINTS FOR LESS INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90107 003 ***150.00

Principal Flace of Business

549 N. GOLDENROD ROAD
SUITE 9
ORLANDO FL

Mailing Address

549 N. GOLDENROD ROAD
SUITE 9
ORLANDO FL 328078219

2. Principal Place of Business

3. Mailing Address

OGS

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-338?423 A Not Applicable
Zi Countr Zi Count - -Additione -
e Y P v 5. Certificate of Status Desired | gg'gfqgﬂm"a'&
- 7”757 Nahe and Address of Current H;gistered ;\gent - 7. Name and Address of New Registered Agent ™=~ -~ =~
Name - -

GONZALES, VILMA
8611 COCOS DRIVE

Street Address (P.O. Box Numper is Not Acceptable) H -

ORLANDO WAY .
ORLANDO FL 32807 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and tile f applicable. (NCTE: Registered Agant signaturs reguired when reinstating) DATE
’
. s N ' W B

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do S0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Teust Fund Contribution.

Added ta Faes

11. QFFICERS AND DIRECTORS ] B KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE D 0 Delete TITEE (O Change [ Addition | &
NAME GONZALES, VILMA N NAME %
STREET 4DCRESS | BETTCOCOSDR--ORDANDO-WAY Mé L(} : STREET ADDRESS 2
LITY-ST-2IP ORLANDOC FL . CITY-ST-2IP IéJ
o 2, é/ L5 &= A7t pb’l&m' N B O change [ Addition | O
- NAME 7 / LG NAME
" e 5 . T mar

STREET ADDRESS | 9 = Baf / a STREET AGDRESS

CITY-ST-2IP CITY-8T-ZIP
e - T [T oelate e T 7T - T === Cnange —c ChAcdhion |7
NAME NAME -

STREET ADDRESS STREET ADDRESS

¢ITY-S7-21P CITY-5T-21P

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

e ] petete TILE O trange [ Addition
NAME NAME

STRECT ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

e O pelete TiE Ol change [ Adgiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not gualify for the exermption staled in Section 1190.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ith all other like empowered.

ith an address, w

4o 3PS

Date Daytme Phone #

changed, or on an altacyem
SIGNATURE:

et



