2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000040687 ecretary of State

1. Entity Name 04-07-2003 90966 027 ***150.00

FAMILY CAR CARE SALES & SERVICES, INC.

Principal Place of Business Mailing Address

4502 OLD WINTER GARDEN ROAD - 237 BAY WEST NEIGHBOR CIRCLE

QRLANDO FL 32811 ORLANDO FL 32835

o S (AR RN
Suite, Apt. #, etc. Suite, Apt. #, eltc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3442983 Not Applicable
Zip Couniry Zip Country - 5. Certificate of Status Desired O $8'75 Additional
Fee Required

1 TG NAME | anﬁ Address-of Curient-Registered:Agent=““==—=f-=—st o= —we—wzco=_=7xNams.and. Address of New.Repistered. Agent__—_ -

Name
BLANCO, CESAR A : SroeT Addiess (PO BaNumber s Not Accerian
237 BAY WEST NEIGHBOR CIRCLE e Adrose [P0 Soxtumoer oMoy Aecepreo®
ORLANDO FL 32835

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent,

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFCERS AND DIRECTQORS l 11. ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME CESAR BLANCO . NAME '
sTReeT anoress | 237 BAY WEST NE(GHBOR CIR STREET ADDRESS
orv-sr-ze | ORLANDO FL 32835 OTY-S7- 2
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2p
TITLE - ~ - = pagle v RETTLET T o e s - = e emc: o [)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE T celets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
adgipess, with all other like empowsred.

Ll R2 REQUIRED 0¢-04-03

SyﬁTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phonss #

12. | hereby certify that the infermation sup)
indicated on this report or supplement,
of the corparation or the recelver gt
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)



