-
) fzoﬁo,uﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001432 May 16, 2000 8:00 am
1. Enty Name Secretary of State

ANGEL'S MUFFLER SHOP INC. 05-16-2000 90795 050 ***150.00
Principal Flace of Business Mailing Address
2758 N. MICHIGAN AVENUE 2758 N. MICHIGAN AVENLE .
09 D9 LUugauyy
KISSIMMEE FL 34744 ' KISSIMMEE FL 347441512
]
S sy s (R
2977 Aj{cJL‘q B h P 2617 Ml e Rue. ' !
Suite, Apt. #, etc. f Suite, Apt. #, etc. ! DO NOT WHITE IN THIS SPACE
City & State ] ity & State - 4. FEI Number Applied For
SSmmae PL- T DG MMES ;:L - 59-3497831 Not Applicabie
Zip Country Y Zip ' Country . ) $8.75 Additionat
N 5 ) .7\1.' r _ ___O ccasla. 3,4:) L’Li B Oec,&.a Lﬂ 5, Cerfl'flcate of Sta_uis Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nare
ORTIZ' ANGEL : Street Address (P.O. Box Number is Not Acceptable)
2758 N. MICHIGAN AVENUE
D9
KISSIMMEE FL 34744 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfinted name of registerad agent and title it applicable. (NOTE: Reqistared Agent signature reguired when reinstating) DATE
9. ﬁhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campalgn Financing $5.00 May 86
x filing requirement and efects to do so. ‘ Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Foes
{See criteria on back) (| - Make Check Payable to Department of Stats

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TITLE PD 1 Delete TITLE [ Change [ Addition | -

NAME ORTIZ, ANGEL NAME -

STREET ADDRESS | 2758 N. MICHIGAN AVENUE STREET ADDRESS :
“ormy-g1-2P KISSIMMEE FL 34744 CITY-ST-2IP -
me STD ] Delete TME [1change [ Addition | ¢

NAME ORTIZ, DORIS NAME

street apoRess | 2758 N. MICHIGAN AVENUE STREET ADDRESS

CITy-s1-2P KISSIMMEE FL 34744 CITY-ST-2IP

me - =T T s T Ooelete -~ ~“f me - - [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TILE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-7IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME : NAME

STREET ADDHESS | STREET ADDRESS

CITY-ST-2IP Pl 7 CITY-ST-2IP

h thif figng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
s wfie find accprate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diréctor
tg exgbute this report as raquired by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if

g her fike empowered.
AN A \M“&TQ N /2000
7 -

0 OR Pnﬂ'sbc,t OF SIGNING oFFlceIi OR DIRECTCR Bate

13. | hersby certify that the informapn s
indicated on.this report or supleme
of the corporation or the [oCF g
changed, or on an aitae 2

SIGNATURE

Daytma Phana #

=



