2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

riertust P97000040687 Secretary of State
n
_OR_ EEED v
FAMILY CAR CARE SALES & SERVICES, INC. 03-08-2002 90117 026 #1300
Principal Place of Business Mailing Address
4502 OLD WINTER GARDEN ROAD 237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32811 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address H"""l |||||u| |||" "m I|”| IIW "m m" II"I I“I‘ ||||| u|| ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59'3442983 Not Applicabie
Zip® Countr Zi Count; it
P Y P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
= mm - 6.:Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name - L ST -t
BLANCO, CESAR A Street Address (P.O. Box Number is Not Acceptable)
237 BAY WEST NEIGHBOR CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named en 'tyfb its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE P i o / QR A2 O A
e Signatdye. ty; oﬁpﬂﬂ&! nama of registered age)ﬁnd titla if applicable, (NOTE: Registerad Agent signature required when reinstating} BATE
ALY 3
a1 LY /e/ 7
Yo Y V. L 1M
9: This corporation is ligible to satisfy its Intangible FILE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contributi
Py ust Fund Contribution. Added to Fees
(SeeYiteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DiRECTCRS IN 11
ALY P [ Celete TITLE [ Change [ Additian §
e CESAR BLANCO e e
STREET ADDRESS 237 BAY WEST NE'GHBOR ClR STREET ADDRESS §
CITY-ST-2IP ORLAND_O_EL_32835 CITY-ST-2IP ‘-c"d
. o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-21P N e GITY-ST-2IP
- |- TILE - - . — o — mm e e Delete  RTME_ o [d Change [ Addition
NAME NAME - s e i TEae e e — A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-21P
TITLE [ Detete TNLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver frftrustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘l?wme an agdress, with all other like empowered.
/ o ' - - -
SIGNATURE: . { ol peecs [+ Ofr A AO A 7. S35
ATURE AND TYPED OR FRINTED ALME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'htj%yﬁ-} % 7 7

[4



