2003 FOR PROFIT CORPORATION Mav 01. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) a ’ f . am
DOCUMENT #  P97000078583 Secretary of State
1. Entity Name 05-01-2003 20293 031 ***150.00
P & Z AUTO ENTERPRISE. INC.
Principal Place of Business Mailing Address
2699 SOBT 1024 LAND VIEW CT
CORLANDO FL 32008 ORLANDO FL 32828
S — ARG WA
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3467587 Not Applicable
e B T T Zp - - Country 5. Certificate of Status Desired ~—— [ -*g‘g’gesdlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 :
City FL Zip Code

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent;

SIGNATUHE
i Signatura, typed or pr\msd name of ragisiered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
F"'E NOw1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TLE [ Change [ Addition
NAME TELEMAQUE, PETERSON NAME
streer aooress | 1024 LANDVIEW CT STREET ADDRESS
crv-s-zr | ORLANDO FL 32828 CTY-ST-2p
TTLE D . O pelate TITLE [ Change [ Addition
NAME PATTERSON, IAN “~ NAME
STREET ADDRESS | 8605 RIDGEMAN CT STREET ADDRESS
CITY=ST-2IP _ORLANDO FL 32818 — .- . i Ty -ST- 217 e
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME PATTERSON, ZEPHLIN NAME
STREET ADORESS | 1024 LANDVIEW CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
e [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P

12. i hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemgntalzgport is trug and accurate and that my signature shal! have the same iega!l effect as it made under oath; that | am an officer or director

of the corporatu:m or the receivgL7 trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if
dress, with all other like empgwered.

4 UE% //;,/W/@&E/ZSM Z.oo4-2os3(407D523.2/0 %

o/

£IGH ATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/02)

A 0LSOLL0



