2000 UNIFORM BUSINESS REPORT (UBR)

- - Name - Wf’s {Ié %
S, ILIA Y
gll;IT?'OS. SEMORAN BLVD. , Streel Addre, 0, Box Mot ’% f #)w' (7/[ A2

APT. 313
v D éwé FL | 2% gaa,

ORLANDBO FL 32822
I 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tlle f applicable (NOTE: Registered Agent signature required when rainstating) DATE
. = I .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE lg é150.0§> . ‘ )
Tax fiing recuitement and slects (0 60 so. % After MAY 1, 2000 Fee will be $550.00 10. Eection Campaign Financing - $5.00 Mey B
{See criteria on back) Make Check Payable to Depariment of State
1. o OFFIGERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
s D 7 Delete T - - []Changs [ Addition
NAME RODRIGUEZ, JOSE MOJICA - HAME
streeT aooress | 203 RIVIERA CIRCLE | < STREET ADDRESS
CITY-ST-1P WESTON FL 33326 CTY-ST-2P
TLE P 1 Delete TITLE []Change [ Acdition
NAME MATOS, ILIA Y NAME
streeT aporess | 3217 S. SEMORAN BLVD. APT 313 STREET ADDRESS
CITY-87-7IP ORLANDO FL 32822 CITY-$T-ZIP
TITLE K —— [ Delete-+- —-. §TTLE N SR . O Change [ Addition
NAME MOJICA, JOSE NAME
street aoneess | 3217 S. SEMORAN BLVD. APT 313 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZIP
TITLE C pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE J Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITI-5T1- 2P

tes. | further certify that the information
der.Qath; that | am an officer or director
appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — "Date X Daww Phone 4 /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eff Tmade
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridaStatutes; and that
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

VNI SR B
\.%\‘ [ERN L

s s

DOCUMENT # P98000074677 .
1. Entity Name Mﬂl‘ 04, 2000 8.00 am
DIVERSIFIED AUTOMOTIVE PRODUCTS, INC. Secretary of State
03-04-2000 90113 009 ***150.00
Principal Place of Business Mailing Address
4701 DISTRIBUTION COURT 4701 DISTRIBUTION COURT
UNIT #3 UNIT #3
ORLANDO FL 32822 ORLANDO FL 32822-4946
T R ORI
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numher Applied For
65-0866779 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Add;ess of New Registered Agent

CR2EQ34 (9/99)



