2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078583 | Apr 24, 2000 8:00 am

1. Entity Name

P & Z AUTO ENTERPRISE. INC. ecretary of State

04-24-2000 90007 034 ***150.00

Principal Place of Business Mailing Address
2699 S0BT | 1024 LAND VIEW CT
ORLANDO FL 32808 QORLANDO FL 32828-8381
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3467587 Applied Fer
Net Applicable

zp Country 2P Cauntry 5. Certificate of Status Desired O g{g'gg lﬁrdecgtional
" 8- Name and Address of Current Registered Agent — —— ~~- o "7. Name and Address of Néw Registeiéd Agent~ ~ —~ =~ =~
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. '

SlGNATQ%M— tnfﬁ/ Igj/ GO

PG Si.gl[fe_nure. typed or pnntd-ﬁame of regwstarad agent and title if appiicable, - .. _(!\IOTE Registered Agent signature raquired when reinstating)
Q\?T'I"his Corparation is eligible to salisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . o )
Tax fLIingprequirementind alects toydo 80, ? iAfter MAY 1, 2000 Fee wiE|$be $550.00 10. E:Eg:lgzn%ag;at:?bnuﬁ:: neing O Edsd-e?j[fohg:zf ®
(See criteria on back) .o Make Check Payabie to Departrent of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
L L O] Delete TTLE O Change [ Addition
NAME TELEMAQUE, PETERSON NAME ) . ot

streer aooress | 4638 MONTAUK STREET streeT aoress | © o2 4 Lar At (a0

orv-stze | ORLANDO EL 32808 ov-st2e | Oflotn oLy . Qppg DALY

TILE D [ Detete TITLE ! (7 change  [J Addition
NAME PATTERSON, IAN NAME )

sTrReet AnDRess | 4636 MONTAUK STREET STREET ADDRESS o5 IQJ'-"’( Gt ot
Grsize .ORLANDOFL 32808 — - —— o on —. mnftitsite _ [ O sl 0 etn, PP B2ALIE _

TILE SD [ fatele FILE 7 O change [ Addition
HAME PATTERSON, PURNELL NAME

streeT a0DRESS | 4636 MONTAUK STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 Ciry-s1-21p

T T 50 N 1 Delete TTE Sec/TrRes (] change [ Addtion
NAME PATTERSON, ZEPHL NAME . .

sTReeT ADREss | 4636 MONTAUK STREET STREET ADDRESS | / 0 Q_L{ 760/“0( 74 IW Oe

CITY-ST-71P ORLANDO FL 32808 . CITY-5T-2IP Oaw ,,tpl afﬂ’ 3 26/[ J/

TILE 1 Delete TITLE ’ [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP X,

TITLE C pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 or the receiver_or-tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress, with all other like empowered.

f N Ty, TS
M2 Aiows S pRE T AL ﬁ.l//(//c‘)o
T

SIGNATURE AND TYPED OR PRI NAME OF SIQNING OFFICER OR DIRECTOR olie

o

B

SIGNATUR

Daytme Phone #

CR2E034 (9/99)



