2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000004431 Apr 28, 2001 8:00 am
1. Entity Name rjj f S
C &yD TRAILER REPAIR CORP ecreta 0 tate
) 04-28-2001 90075 021 ***150.00
Principal Place of Business Mailing Address
1449 S KIRKMAN RD 1449 § KIRKMAN RD
1024 1024 UuUwvavaves
ORLANDO FL 32811 ORLANDQ FL 32811
us us
Suite, Apt. #, stc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. LI Number 59_3552342 Applied For
Not Appiicabie
Zi Countr Zi Countr i
P v P Y 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
NAVARRO’ DANIEL A Street Address (P.O. Box Number is Mot Acceptabla}
1449 § KIRKMAN RD 1024
ORLANDO FL 32811t
City FH_ Zip Code
8. The above n i b is st for the pufpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATUR Ol- 84 -0j
Sgnzlure, yedt or prowed N .. Ister LJ agent and itle if applicak!s (NOTE: Registeras Agent SIgnature roquired wien einstating) DATC
; ion is elial isfy i i 11 EEE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES— $150.00 10. Election Campaign Financing $5.00 1y Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added to Feis
(See criteria on hack) U Make Check Payable to Department of State

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17 !

TITLE PD ] nelste TITLE [T cange (2] Additien

NAHE NAVARRO, DANIEL A Az

STREET ADSRESS | 1449 S KIRMAN RD 1024 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32811 CIFY-S1-21p

TLE ST Xne\ele TLE [ change T Additien

NAME NAVARRO, KARINA C NAME

STREETADDRESS | 1448 § KIRKMAN RD 1024 STREET ADDAESS

CITY-81-212 ORLANDO FL 32811 CITY-ST-7IP

TLE 7 Delete TLE [ Change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

-

CITY-ST-2IP CITy-ST-21P

TILE [ Dalete e [ Change [ Addition
PAME ' WANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE 1 felste TITLE [JChange  [C] Additio:

NARE HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-21P

TITLE 1 Delete TITLE [3 Change [ Addien

NAME MAME

STREET ADORESS STREET ADZRESS

GITY-ST-21P CiTY-ST-Z212

13. 1 hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 118. 07[3)() Flarida Statutes. | further certify that the information

indicated on this report e supPienmental report igZlre a8 accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation ar o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Blogk 12 if
changed, or on an : i o5, with gff other like empowsred.

SIGNATUR - 01-04-01 (401)52% 15N

URE AND TYW SIGNING OFFICER OR DIRECTCR e ;




