UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOGUMENT #  P97000078583 May 15,2002 8:00 amé
1- ety Narre Secretary of State )
P & Z AUTO ENTERPRISE. INC. 05-15-2002 90148 034 ***150.00
Principal Place of Business Mailing Address
26095087 1024 LAND VIEW CT
_OBI ANDO-FEI2808 ’ ORLANDO FL 32828 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Anplied For  *
: 59-3467587 Net Applicable
CidiPeams s | _Country_ R Zip Country . . $3.75 Additional
- e e Y PR U L B .
- — 5. Cenificate of Stalus Des_lf-_q D‘ __Foo Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Nu_mber is Not Acceptable)
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 coffice or registered agent, or both, in the State of Florida,
SIGNATURE -
= Signature, typed or printed name of ragistered agant and tifle it applicable. (NOTE: Registarec Agent eignalure required whan reinstating) DATE
|
9, This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $1H50.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Y r
2 i Trust Fund Contribution. Added 1o Fees
(Ses crileria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE PD 7 Delete TITLE [J Change  [] Addition §
HAME TELEMAQUE, PETERSON NAME 3
steer acress | 1024 LANDVIEW CT STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32828 CHY-ST-2IP u
r o
TITLE D O Delste TITLE [ chenge [ Addition | 3
NAME PATTERSON, IAN , NAME
STREET ACDRESS | 8605 RIDGEMAN CT STREET ADDRESS
CITY-8T-21P ORLANDO FL32B18 B . ' o CITY-57-2IP B . i ) ]
TITLE b)) [ Deleta TTEE (3 Change [ Addition
NAME PATTERSON, ZEPHLIN g
STREET ADDRESS | 1024 LANDVIEW CT STREET ADDRESS
o-57-2P | ORLANDO FL 32818 CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP .
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Detete ITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if
' Achange_d. or on an altath‘nent ith-an atigress, with all other Iilf_e empowered.
VT = r - -
SIGNATURE: /2T TR T T8 <o - D5 e L] 523 -2 /25
. "' NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




