- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P98000092615 ecretary of State
1. Entity Name 04-23-2003 90089 027 ***158.75
ON TOP AUTOMOTIVE, INC.
Principal Place of Business Mailing Address .
2646C N. MIGHIGAN AVENUE 2646C N. MICHIGAN AVENUE 141VU03/74
KISSIMMEE FL 34744-1300 KISSIMMEE FL 34744-1900
2. Principal Place of Business 3. Mailing Address “II"II] ”lml’ m" "”l II”I Ilm "“I 'I"I ”III I“I' “m m“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK TiERE IF“ Mﬁ‘\KING CHANGES
City & Slate City & State 4. FEl Number Applied For
' 59‘3539909 p Not Applicable
Zip Country Zip ﬁ?”ntry 5. Cerlificate of Stalus Desired. - [{ geae ;3‘ .ﬁ:ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K/
2mdN L sHo
HESTO‘ RAMON Streel Address (P.O. Box Numkber is Not Acceplable)
4118 VISTA LARGO CR.

o e e SR CaleS wyily)
Alssined FL | 36945

8. The above named enmy abmits this sta SR A purpose of changing its registered oﬁxce or registered agent or bath, in the State of Florida. | am famlllar with, arld accept

the obhgahor?' ‘2 T
&GNATUHM

=2 0.3 _

-1 Signature, typed or printad nama of registered agant and title it applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE .

IR | ¥ % NO‘W*!!_FEE IS $150.00 . Lo
s o Aiter May 1 2003 Fee wnllie $550 60 s mm T e it e om m tmetme ara ;a‘s...EIectron.Campal.gn l-?lnancmg__,_-.l__j= - =$5.00=May-Be
Make CheckPayable to Florida Department of State Trust Fund Contrioution. Added to Fues

10. :-OFFICERS AND D[ﬁ-E-CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME RESTO, RAMCN
stReer acoRess | 4118 VISTA LARGO CR. APT. 108
anv-s-z¢ | KISSIMMEE FL 34744

STREET ADDRESS ‘?&S San Casdcs Wer]
ov-stze g e L sq"]s”z

| KL
TITLE P 21 Delete TITLE Y- 20.}4 & 'fé Mange [ addition
' NAME on > _
TITLE o e e M e L e | (3 Change [ Addition
NAME NAME e e
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - T e L CITY-S7-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) O pelete TITLE [JChange  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repert is trug 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 COTDoranon or the receiver or tprstee emp 2d toh scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é X Ul other i

SIGNATURE: & ZREQUIRED 4032 HOUD%T-9500

T SIGNATURE ANDT‘I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

§
i



