2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000072857 J s§p 12, 2000 8:00 am
v

AUTO LEGEND, INC. cretary of State

09-12-2000 90010 016 ***550.00

Principal Place of Businass Mailing Address
417 ENTERPRISES ST. 417 ENTERPRISES ST.
OCOEE FL 34761 OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

s oW

Suite, Apt. ﬁ, etc. i Suite, Apt. #aetc. DO NOT WRITE IN THIS SPACE

ity & State §: [_ ( i &State__ ﬁ:l__ .. 4. FEI Number 59'3464354 Applied For
1 ;( f EE ' 3:‘ =, Not Applicabie

Zip Country Zip Country » ) $8.75 additional
% q‘\(Q \ 'é L\;—I[Q[ 5, Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
¢ . i T 'Name - ' ’
‘MARTINEZ' OMAR A l Street Address (P.O. Box Number is Not Acceptable)
52766 CAYMAN WAY
VRLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent aignature required when reinstating) DATE
9. This corporation s eligible to satisfy its intangib FILE NOW!!! FEE IS $550.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. 'Eruzt IFSn 4C oit;?buti:m. ng 0O fc%e%?ohgzisae
{See criteria on backy Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Delete TITLE M change ] Addition
NAWE MARTINEZ, OMAR A NAME
STREETADDRESS { 2766 CAYMAN WAY ST. STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32812 CITY-5T-2IP
TITLE DvT [ celete THLE [ change [ Addition
NAME MELENDEZ, AGUSTIN M NAME ‘
STREET ADDRESS | 529 LITTLE LAKE COURT STREET ADDRESS
Grv-sTZP | WINTER HAVEN FL 32834 cire-§1-2
E ce T e e - = Fpalete: - -f-TTLE~ ~— e s — o e 2 =3-Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the- ration supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regprt or supplemental tepoTtis true and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the racei dwecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Gy ) ED Q‘Isla') (L\DW\BT\-QQQQ
fr ‘ ! <

Cale ¥ Daytme Phone #

CR2E034 (5/00)



