2601 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P98000064598 May 02, 2001 8:00 am

(Y Ty

1. Entity Name

AUTO FASHION OF KISSIMMEE, INC.

Principal Place of Business

2760 N. MICHIGAN AVENUE
BUILDING B: SUITE 2
KISSIMMEE FL 34744

Mailing Address

2760 N. MICHIGAN AVENUE
BUILDING B: SUITE 2
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2001 90065 024 ***150.00

(RN

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59.3523154 Applied For
Not Applicable
Zip T e <o, Counlty .. — Country 5. Certificate of Status Desired _ [ $8.75 Addiional
- - - o ~ —_— = Fee.Required~ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent i
ey Ty e Neme  ESPATLLAT; MANUEL J-=" =~~~ 7
: A ble
3207 FOX SQUIRREL DRIVE Stee A 05 SHANNON LARE ¢

KISSIMMEE FL 34741

City

KISSIMMEE

FL

“B%Ya3

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable.

(NOTE: Regisiared Agent signature required when reinstating)

DATE

§, This corporation is eligible to satisfy ils Imanglble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

CR2ED34 (10/00)

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TILE PD FHorange [ Addition

NAME ESPAILLAT, MANUEL J NAME ESPAILLAT, MANUEL J.

stReeT ApoAess | 3207 FOX SQUIRREL DRIVE streeTanoress (2002 SHANNON LAKE CT

cry-51-21P KISSIMMEE FL 34741 orv-stze [KISSIMMEE, FL 34743

ML (3 Delets TITLE VPD [ Crange XHaadition
CNAME -~ - | ~—t - NAME “{S0SA; "YUDELKA T

STREET ADDRESS streeraporess (2002 SHANNON LAKE CT

ciTv-s1-2¢ orv-sP [RTSSIMMEE, FL_34743

TITLE 1 Delete TITLE [ Change [ Addition _
RANE T SRt TR et R TS o e - - T oo T T T
STREET ADORESS STREET ADDRESS

ITY-5T-2P b X cy-st-zp

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dalete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information supplied with this hlmg does net gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address wn all gher like empowered
W 'Zﬂ'ﬂ/ SO7 - £ E767

Date Daytime Phone #

“SIGNATURE:




