2000 UNIFORM BUSINESS REPORT (UBR) FILED

rther certify that the information

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |
. that | am an officer or director

indicated on this report or supplemental report is true and‘accurate and that my signature shall have the same legal effect as if made unds

of the corperation ar the receiver or trustee empowered lo.execute this report as required by Chapter 607, Flprida Staiutes; angdfiat my gémpAippears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered. /
BT TR I ﬁp‘\\ P p iy 7 ?
SIGNATURE: _ SIGNATA G 51 hi Pores - Fres. (e . H07-859-9709
SIQNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Dol ) Daylima Phone #

CR2E034 (9/99)

= B
DOCUMENT # P98000022291 .
et . Mar 14, 2000 8:00 am
PEREZ & SON AUTO REPAIR, ING. | Secretary of State
. 03-14-2000 90065 008 ***150.00
|
Principal Place of Business Maillngi Address
1825 TATTEMHAM WAY 1825 TATTEMHAM WAY
ORLANDO FL 32837 ORLANDO FL 328376512 oG
AODZ2ILYS
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3514195 Not Applicable
f 1 N l .ge
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - V- ——— - Name o
PEREZ' LUISA M Streat Address {P.O. Box Number is Not Acceptable)
1825 TATTEMHAM WAY
ORLANDO FL 32837
' City FL Zip Code
8. The ahove named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) ' T ) DATE
- 8. This corporation is eligible to satisfy its Intangible | . FILE NOW1!! FEE IS $150.00 1 . on Financ
4 Tax filing requirement and elects to do so. I+ 7 Atter MAY 1, 2000 Fee will be $550.00 0. Elsction Campalgn nancing 0 $5.00 May ge
4w F e At Trust Fung Contsibution. Agdded o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
L DvP " O oeee TITLE [ change [ Addition
HAME PEREZ, LUISA M : NAME
sTREET ADDRESS | 1825 TATTEMHAM WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 ] CITY-ST-7IP
AITLE DP : [ Delete e [J Change [ Addition
NAME PEREZ, MIGUEL A NAME
STREET ADDRESS | 1825 TATTEMHAM WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 ] CITY-ST-7IP
TILE " O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS | - et o STREET ADDRESS ™ | """~ - -
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ' [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-2IP
TNLE " O3 Delete TITLE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE - ' [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SN CITY-ST-2IP



