2003 FOR PFO

;
FIT CORPORATION

FILED
Mar 31, 2003 8:00 am:

DOCUMENT #

1. Entity Name

P98000064598

AUTO FASHION OF KISSIMMEE, INC.

Secretary of State

03-31-2003 90280 031 ***150.00

Principal Place of Business
2760 N. MICHIGAN AVENUE

BUILDING B: SUITE 2
KISSIMMEE FL 34744

Maiiing Address
2760 N. MICHIGAN AVENUE

BUILDING B: SUITE 2
KISSIMMEE FL 34744

T T

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4

City & State City & State 4. FEI Number Applied For
- 59‘3523154 Not Applicable
rd Zi Count ; iti
4 Courtry ® ounity 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ESPAILLAT, MAN ‘
; LA ! ).EJEL J o _ N _ . ~ - | Street Address (P.0O. Box Number is Not Acceptable) -

2002 SHANNON LAKE CT N T -
KISSIMMEE FL 34743 :

. City FL Zip Code

8.. The above named entity submits this statement for the
i s )

y_.»tihe; obligations of registered agent.

4 L

purpose of changing its registered office or registerediagent, or both, in the State of Florida. ! am familiar with, and accept

SIGRATURE

¥ Signature, typed or printed nams of registered agent and title if appticable.

(NOTE: Registared Agenrt signature required when reinstating) DATE

FIEE

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
.Make Check Payabie to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bs
Added to Fees

P

OFFICERS AND DIRECTORS

10. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me " PD ! 3 Delete TLE ‘ [ change [ Addition g
NAME ESPAILLAT, MANUEL J . NAME =3
“steet anoress { 2002 SHANNON LAKE CT STREET ADDRESS g
GITY-ST-2P KISSIMMEE FL 34743 - CITY-ST-21P g
TILE VPD 1 Deiete THLE [] Change  [] Addition %
NAME SOSA, YUDELKA NAME

smeeT ADDRESS | 2002 SHANNON LAKE CT STREET ADDRESS

orvstie | KISSIMMEE FL 34743 CITY-ST-2IP

ME— s e o [ Delete_ TITLE T Change [ Addition

NAME T T TR e T T T T e e s v e e e L e
STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-7P

TITLE 1 peleta TITLE [ Ghange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CiTY-§T-21P

TITLE ] pelete TITLE J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TILE [ Detete TITLE ) ehange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: ___ SR/ RESSSSUERED Sortos Gobr-sriz

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

3

Daytima Phone #



