2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095054 FILED
1. Enity Name May 05, 2000 8:00 am
CAPITAL MOTORS OF ORLANDO INC. | Secretary of State
05-05-2000 90093 031 ***150.00
Principal Place of Business Mailing Address
3101 MCCOY RD 3101 MCCOY RD
ORLANDO fL 32612 ORLANDO FL 32812-4857
us us
R v SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3417202 Not Applicable
Zip Cauntry Zip : Country 5. Certificate of Status Desired O ?g';i {f;icgtional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - :
MALDONADO' MAYRA Street Address (P.O. Box Number is Not Acceptable)
8706 FORT SHEA AVE.
ORLANDO FL 32822
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
DT | i, | e snome 00
N ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) A Make Check Payable ic Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE S [ Delete TITLE CJchange [ Addition
NAME GARIP, MOISES NAME
steeeT ancress | 3901 MCCOY RD STREET ADDRESS
crv-sT-2¢ | QRLANDO FL CITY-ST-20F
TITLE VP (] pelete TITLE [ Change  [] Addition
NAME MALDONADO, MAYRA NAME
staeet aess | 870 FORT SHEA AVE STREET ADORESS
GITY-ST-21P ORLANDO FL CITY-ST-2IP
TME P O pelet TILE : O change (] Addition
NAME GARIP, MOISES J NAME ' -
streeT aooress | 3904 ATRIUM DR STREET AUDRESS
CITY-ST-2IP QRLANDO FL CITY-ST-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 pelete TITLE : ] Change  [7] Acdition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY- 51217 ‘ CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t e aad accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Zd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the j
indicated on this repor
of the corporation or tj

changed, or on an atfacipyTegip et , with all other like empowered. _
SIGNATURE: 2= sERN o =GO A ED 4/ZA \69 40743?77‘0

XHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



