2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072857 Feb 19, 2001 8:00 am
1. Enty Namo Secretary of State

AUTO LEGEND’ INC. 02-19-2001 90061 031 ***158.75
Principal Place of Business Mziling Address
387 A ENTERPRISE STREET 397 A ENTERPRISE STREET
A A
QCQEE Ft. 34761 OCOEE FL 34761 7 1 8 1 7 O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 59'3464354 Applied For
‘ Not Applicable
Zip Counlry Zip Country 8. Cenrificate of Status Desired N ?ese.gg} L’:}?é:jm""a'

6. Name and Address of Current Registered Agant ™ — . © 77 -7==7. Name and Adtiress of New Registered Agent ™

N .
MARTINEZ, OMAR A — A@,uamo M. _Maetinee.
Z Street Address (P.O. Box Number is Mot Arcept-hla) .
2766 CAYMAN WAY 2R4 S semovan plid

ORLANDOQ FL 32812

__BPL R 20 ‘ -
o _ Oplondo. FL %500 |

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X _2|slol-

SIG E
e of ragistared a?ant and titla if applicalble, {NOTE: Registersd Agent signature requirad when reinstating) DATE
) Ay L . m
9. This 'clorporatlc.: id eligible to satisfy its Ir;a}éble FILE NOW!!! FEE IS. |$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmlg requirepnt and elects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on badk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS Nne‘e‘e e [JChange [ Addition
NAME MARTINEZ, OMAR A NAME
STREET ADDRESS | 2766 CAYMAN WAY ST. STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32812 CITY-57-2P
TE 'Y O Delete TILE PPTO JK1 Grange  [7] Addition
. u.s.T QA
ne | MELENDEZ, AGUSTIN M NAME Melendez AG— ' A _\_' 261"
sTREET ADORESS | 520 LITTLE LAKE COURT sTReTa0DRESs | 3204 0 S %enmn Tb\lﬂ:l P
crvarze | WINTER HAVEN FL 32634 omy-s1-2p on,\o.ndo FL4R2¥ 2255
TITLE R B T T [ change — —-{] Addition -
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-ZP | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE , [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P

wrpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al rel -m_ true and accurale and that my signature shall have the same legal effect as if made uncer cath; that ! am an officer or directer
ppered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rrall other itke empowered.

=) < 21islon x5

4 sneWnE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTGR Dats Daytimes Phona #

13. | hereby certify that the inforé
indicated on this reporj«
of the corporation or t{

r

LT

CR2E034 (10/00}

N



