2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057319 ED
1. Eniiy Neme Apr 25, 2000 8:00 am
PEREZ AND ASSOCIATES AUTO, INC. ecretary Of State
04-25-2000 90059 017 ***150.00
Principal Place of Business Mailing Address
2639 NORTH ORANGE BLOSSOM TRAIL 2639 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1890
F e T LR R L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3403334 Not Applicable
Zip Country o Zip~ i Country 5. Certificate of Status Desired "’E'] —-$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' BAFAEL Street Address (P.O. Box Numt;er is Not Acceptabie)
12709 NEWFIELD DRIVE
ORLANDO FL 31928
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be §550.00 . Trust Fund Coﬁur?bution, o | f?dgjqohgizss ®
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TiTLE [ Change ] Addition
NAME PEREZ, RAFAEL SR. HAME
STREET ADDRESS | 12709 NEWFIELD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 31928 . CITY-ST-21P
TME p§s - e - [ Delete e -—-- + ~+ amac..[JChange [ Addition
NAME PEREZ, MARIA NAME
STREET ADDRESS | 12709 NEWFIELD DRIVE STREET AGDRESS
CITY-51- 2P ORLANDO FL 314928 CITY-5T-2P
TILE ; O oelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-ZIP
TME o O Delete TILE ] Change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | héreby certify that the information supglied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘changed.or'onan'anactvrnentmth-an-aﬂdress.—wilh s other-like-empowsiad.- = —— . ——
smumuae:WM?i 7& AP fE T s )m 68 Yo7) F20-01

FIGHATURE mnwﬁﬂ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayima Phore #

CR2E034 {9/99)



