. FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # _ P96000057319 ecretary of State
1. Entity Name 04-14-2003 90730 012 ***163.75
PEREZ AND ASSOCIATES AUTO, INC.

Principal Place of Business Mailing Address
2639 NORTH QRANGE BLOSSOM TRAIL 2639 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S — S KA MR RE N ENEA

Suite, Apt. # atc. Site, Apt, #, efc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3403334 Not Applicable
e | County Zip Country 5. Certificate of Status Desired XX Eeae -F’*fql’::’:;“"a'
6. Name and Address of Current Registered Agent= ~~ - ~z= = “~-| - 5 -<map i~ . 7..Name and Address of New Registered Agent .
Name
PEREZ, RAFAEL

PEREZ’ RAFAEL Street Address (F’.alBox Number is Not Acceptable)

12709 NEWFIELD DRIVE :

ORLANDO Fi. 31528 .2940 SMITHFIELD DR .

‘ % ORLANDO FL | %55%7

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

the obhganon%rglslered agent. / N
- 6[ -0 ___03
SIGNATURE ¢ /.;.,.y(_/ ¥ - 7

Signalureﬁyp&d or printed name of !g‘tslsrebgﬁand titla if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. .

FILE NOw!!! F;}'EE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. XE Added to Faes

10. ' OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp O Delete TITLE PD B Change [T Addition
NAME PEREZ, RAFAEL SR. . N PEREZ, RAFAEL SR.

sTReT ADDRESS | 12709 NEWFIELD DRIVE SREETADDRESS |9 940 SMITHFIELD DR

or-s2p | ORLANDO FL 31928 TSP |3 RLANDO, FL_32837

TITLE [ belete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip . CITY-SI-2IP

e - - - = e = shee Lo = s [ Delitg—~ = =T e o i e o o e e e [=)-Change - [=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP GITY-ST- 2P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S8T-ZIP

TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exarnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indizated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmgnt with an address #th all cther like empowered.

SIGNATURE: _ /A4 AE REQUIRED  #09-02

BWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

%
b
E.

CR2E034 (10/02)



