18.07(3)(i}, Florida Statutes. | further certify that the information
\feffect as if made under oath; that | am an officer or director
~and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exepiption stated in Sectio
indicated on this report or supplemental repert is true and accurate and that my signglure shalt hve
of the corporation or the receiver or trustee empowered to execute this report as reglired by Chapte
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Do iAANGHan@EQUIREY ¢ -
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW Data Day'lfne Fhane #

- ____________________________. |
)
2003 FOR PROFIT CORPORATION FILED :
]
]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am !
1. Entity Name 7 4 01-15-2003 90226 020 ***150.00
C & D TRAILER REPAIR CORP.
Principal Place of Business Mailing Address
1449 $ KIRKMAN RD 1449 § KIRKMAN RD -
1024 1024 ~ P . T [
ORLANDO FL 32811 ORLANDOD FL 3281t ~° -
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3552342 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a $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 Not Acceptable)
1449 S KIRKMAN RD 1024
ORLANDO FL 22811
City FL Zip Code
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. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaiura, typed or printed nams of registerad agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1IT FEE IS $150.00 . ) ) )
) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIE PD 2 Delete TITLE O Change (] Adaition | &
A NAVARRO, DANIEL A NAvE z
streer aooress | 1449 S KIRMAN RD 1024 STREET ADDRESS 3
cry-st-z¢ | ORLANDO FL 32811 CITY-5T- 2P o
o
TITLE VD [ pelete TITLE [ change (] Addition %
NAME VAZQUEZ, ALEJANDRO L NAME
STREET ADDRESS | 4120 S. KIRKMAN RD., APT. 302 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-5T-71P
TITLE 7 Celete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE O Delete TTLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



