2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000077241

1. Entity Name

CALIFORNIA CUSTOMS & RESTYLING INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90325 045 ***158.75

Mailing Address

752 SEMINOLE AVE.
LONGWOOD FL 32716-221

Principal Place of Business

1255 BELLE AVE.
UNIT 181
WINTER SPRINGS FL 32708

2. Principal Place of Busmess 3. Mailing Address

1040 KR RORD

SAMIE

R AR

I

Sulite, Apt. #, elc.

Suite, Apt. #, etc.
5(); #340

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
4 %m FZ_. 59‘346?914 Not Applicable
OUHW Zip Country $8.75 Additional

%§7o?> e CO.

5. Certificate of Status Desired

M, Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

*Narﬁe—/z}ﬁ(‘afjf/

[}
|

M SANCOHC ™~

SANDOVAL, ANGEL M Street Address (P.O. Box Number is Not Acceptable)

752 SEMINOLE AVE.

LONGNOOD FL 32750 POIS JOAN HeNky CE.APT S0

City HR)H[CA. [ 4 F Zip Code
N 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550,00

Trust Fund Contribution.

O Added to Fees

{See criteria on back) Q Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] petete TITLE 'q‘l'zl‘-: damt . W %
NAME SANDOVAL, KAREN S NAME %}
stazeT aporess | 752 SEMINOLE AVE. STREET ADORESS 5 Hengy Circle 653 S P
omsiae | LONGWOOD FL 32750 - s Er | 33703 AM, T
TITLE . 0.7, C 7 Delete TITLE N/s [Achange [ Addition | S
NAME ANGEL-. M, AL, HAME S. SAN &_
STREET ADDRESS [2LO1% S90© M S SIREET ADDRESS | 9L, JOHN HEN AFT S0
CiTY-ST-2P L. 3270 av-stze | BP0 FL 22707%
HILE -1- Tl Delete ~=—- §~FitE=-——me P CEQ -———i}!‘@ange Bdititn-
NAME NAME Y/ /
STREET ADDAESS STREET ADDRESS ‘aof ?;3'0 /Jssie % AT 520
CIY-57- 2P orv-stze | AN 3}‘703
TITLE {1 Delete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-3T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP . /-7 TN -5Y-2p

13. | hereby certify that the inforema
indicated on this report pr'supplerfy

75 not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate apé that my signature shall have the same legal effect as if made under cath; that | am an officer or director
IS report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

wfaﬁw SANDOI. 44-2400 517-SP44R.

Data Daytime Phone &




