2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025795

1. Entity Name

MR. AUTO ELECTRIC & A/C SHOP, INC.

<

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90104 017 ***150.00

Principal Place of Business

704 WEST MICHIGAN AVE
ORLANDQ FL 32605

Mailing Address

704 WEST MICHIGAN AVE
ORLANDO FL 32805

2. Principal Place of Buginess 3. Mailing Address

I A

TAAE IO

Suite, Apt. #, ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3453164 Applied For
Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O g‘g'gglﬁ?eﬂ"onal
B Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T e - e T s T 'Name@ - e s
M 015y €2
RODRIGUEZ, JAIME‘ - u f

105 MOCKINGBIRD LANE
WINTER SPRINGS FL 32708

O\

ddress P.O. Box Number ISLNm Acceptable)

/4’;4? ves]  Lao

W JeriSimm EE

FL FL

submits tflis stat

_—

8. The above namdyd enti

SIGNATURE

0 77/7%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaluyﬁpsd o prihadrame of registersd agent and title if applicabla.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

. . I . .
9. This corporation is eligiltle to satisfy its Intangible
Tax filing requirgment gnd elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on O Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P TITLE / . T I Change Addition
[ Detete %Z?M/?W?Z' Ja M J#f e O
HAME AODRIGUEZ, JAIME NAME Ha ( EST Ln
sTReeT ADDRESS | 105 MOCKINGBIRD LANE STREET ADORESS | & /5D ve
omv-stze | WINTER SPRINGS FL 32708 CITY-5T-ZIP K IESIMHEe FL 3Y7#%
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
e ) N T Detete TITLE : ~ [(JcChange [0 Addition |
" NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S§T-71P
TITLE I pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-ZIP
e O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADGRESS - ‘ STREET ADDRESS
CITy-87-2IP (\ A CITY-ST-21p

13. | hereby certify thal the infoxqatidn supplied withythis filf
indicated on this report or suprlerpental report
of the corporation or the receivel trustee &

changed, or on an attachment witthan addre

SIGNATURE:

owered
. with al, & like empowered.

.

-

o does not qualify for the exemption stated in-Section 119.07(3)(i), F
rue apdaccurate and that my signature shatl have the same legal effect as if rade under oath; that | am an officer or director
pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lorida Statutes. | further certify that the information

SIC‘NATUV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

7

CR2E034 (10/00)



