2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P97000040687 Apr 11, 2000 8:00 am
FAMILY CAR CARE SALES & SERVICES, INC. ecretary of State
04-11-2000 90017 021 ***150.00
Principal Place ot Business Mailing Address
4502 OLD WINTER GARDEN ROAD 237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32811 ORLANDO FL 32835
F P T R RR W ECA D
Suite, Apt. #, atC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442983 Not Applicable
7ip Country Zie Country 5. Certificate of Status Cesired O $8.75 Adaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - _ 1.
pE— = = Name
BI'ANCO' CESAR A Street Addres's (P.C. Box Number is Not Acceptable)
237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32835
City Zip Code
/A, FL

8. The above named entj

/.

SIGNATURE B/~ 2O
Signature, tyfad ar printed name of registered agent Wapplicable‘ {NOTE. Registered Agent signature raquired when reinstating) DaTE
o s commpleeiots sy s noK| | FILE NOWLLPEE 18 15000 | 10 EnCarsgn g 8500 w5
g req : ; ee will be - Trust Fund Contribution. ]  Addedto Fees
{See criteria on back) O ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P O pelete TITLE [ change [ Additicn
NAME CESAR BLANCO NAME -

STREET ADCRESS | 237 BAY WEST NEIGHBOR CiR STREET ADDHESS
CITy-ST-2IP ORLANDO FL 32835 . CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP .

TIMLE [ Deete TITLE [ change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-29 CITY-ST-7P

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T- 2P

TITLE O belete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P : A CITY-57-2F

ith this fiiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify that the information suppjed
indicated on this report or supplemehis
of the corporation or the receiver gr trg

changed, or on an atfachment

. o YT e 0T e
SIGNATURE: [T a5 i F /=02
. - mcyﬁn’ne AND TYPED OR PRINTED NAM®OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E034 (9/99)



