2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000077241
CALIFORNIA CUSTOMS & RESTYLING INC.

Principal Place of Business

1040 OCOEE-APOPKA RO.
STE 340
APCPKA FL 32703

Mailing Address

1040 OCOEE-APOPKA RD.
STE 340
APOPKA FL 32703

2 Principal Place,

f Business
[155

3. Mailin

S01% JOHN HENRY CIRULE

ELLE AVE
Suite, Apt #, etc.
N TE—E

Apt. #, etc
20

APTy

I

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90110 021 ***150.00

06052030

RN

DO NCT WRITE IN THIS SPACE

IR

City & State SPR"\JéS

L

ﬁoﬁK

4. FEl Number

Applied For
Net Applicable

59‘5467914

WINTER
3§_7S.O Country NuF

ORANGE

3979073

5. Certificale of Slatus Desired

O $8 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Narme
SANDOVAL, ANGEL M
752 SEMINOLE AVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion 1s eligi isfy | i : " $
9. This corporation Is eligible to satisfy its Intangible - - FILE NOW!!! FEE |§,$1 5000 .. _ _. 10. Election Campaign Financing— - $5.00 way 8o

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE S R[]ele[g TITLE [JcChange [ Addition

NAME SANDOVAL, KAREN S NAME

streeT aporess | 792 SEMINOLE AVE. STREET ADDRESS

crv-si-ze | LONGWOOD FL 32750 NY-ST-2P

e PSTD O Delere I TmE Ol Change ({1 Addtion

NAME SANDOVAL, ANGEL M NAME

steet Anoress | 792 SEMINOLE AVE. STREET ADDRESS

crv-sr-2¢ | LONGWOOD FL 32750 CITY-5T-21P

TITLE [ Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if B cmy-st-zie

TITLE [ Delele TITLE [ Change  [] Addition
AN e e e ey e . NAME

STREET ADDAESS STREET ADDRESS i T evEe—— oL, ~

CITY-ST-2ZIP CITY-ST-2P

TITLE [ Deiete TITLE [J Change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip I CITY-5T- ZiP

TILE 7 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-ST-ZP

13. | heraby certify that the informatic
indicated on this report or suppie
of the corporation or the rece
changed, of on an attachp

SIGNATURE:

does not qualif for the exe t|on slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[i ave tile same legal effect as if made under oath; that | am an officer or director
BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo Q6~ 200/ 407945 EI0

Dats Daylire Phone #



