2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000040687
FAMILY CAR CARE SALES & SERVICES, INC.

CORLANDO FL 32811

Principal Place of Business Mailing Address
4502 OLD WINTER GARDEN ROAD 237 BAY WEST NEIGHBOR CIRCLE

ORLANDO FL 32835

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90045 023 ***150.00

WM

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number 59‘3442983 Applied For
Not Applicable
Zi t i Count iti
® Courtry Zp unity 5. Ceriificate of Status Desired [ 9879 Additional
Fee Required
T * 767 Name and ‘Address of Current Registered Agent™ = —= = —- 3|35 =7 “Ngme and "Address of New Registered Agem- - ~- - - - - . ~| T
Name
BLANCO, CESAR A
Street Address (P.O. Box Nurnber is Not Acceptable)
237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named £ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W’% &GAL /.72'-'”’“‘ = DY -3- Zco /
ature, typad or printed naw registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is elig| isfy i i n
Q. 1hlsf.c‘:prpc%tpn i ehgrbl: 1o| satls{fy‘:’ts Intangible FlhE ;\I?V:om FFEE |S."$; 50?500 10. Election Campaign Financing $5.00 may Be
axtl m_g .equwement and elects o de so. After MAY 1, ee will be § 00 Trust Fund Contribution. 0 Added to Fees
(See criteria on Dack) O Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T P [ Dekete e O crange  [] Adaition | S
NAME CESAR BLANCO NAME =
sTREET A00RESS | 237 BAY WEST NEIGHBOR CIR STREET ADDRESS 3
omv-si-2p | ORLANDO FL 32835 CITY-ST-2IP g
o
TITLE [ Delete TIILE [ Change  [T] Addition S
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
-t~ TITLE |- - - s = ~-[pelgtg= =~ —=F TMLE =~ — o - —- R [Jchange  [] Addition M
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-21P
TiNE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
e - 1 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e () oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empgwered.
. J
SIGNATURE: :%;W 2. Mq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING CFFICER OR DIRECTOR

Date Daytima Phong #

T



