‘2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # Pgan00018849

1. Entity Name

REPO AUTO BROKERS INC.

-

R T"FFy‘_ngF |
SEL S TATE
TVISION OF CORPORATION

0ONOV 20 PH 4:14,7

Principal Place of Business Mailing Address

737 5. EDGEMON AVE 737 §. EDGEMON AVE

WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708-3409

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁg@qﬁm’réﬁw THiSr'§PACE

VN
Cd

City & State Cily & Stale 4. FEI Number T [Aopliedror
—_ 357 6 L{?./O Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -

COLON. EUGENIO Street Address (P.O. Box Number is Not Acceptable)

737 S. EDGEMON AVE

WINTER SPRINGS FL 32708

City

FL | Zip Code

8. The above named entity submits this statement for,

SIGNATURE %MM Yr %3;&'

purpose of changing its registered office or registered agent, or both, In the State of Florida.

s wpad rinted name of (aglslsraa-ug’enl and title if applicdble.
_ 8. This corporation_is eligible to satisfy i gible | 19 Etettion Campagn Financing

Tax filing requirement and elects to do so
(See criteria on back)

After MAY 1, 2000 Fee WIll be $550.00
Make Check Payable to Department of State

$5.00 vay Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THILE PRES 0 Delete TiTLE Dchange [ Adgiion | B

NAME Evgenio COLOV HAME <

sweeraooress | DY) S B GHEM OV AvE STREET ADDRESS SOOO0S49321 1 a:;.____:—:—' 8

orrv-st-2¢ o TEA SARNGEY FL 3270P fomsie —15/T1 A--01023=-015 &

TITLE [ Delete TILE #awk TR0, 00 Ekesel5H) ﬁﬁ]lion =

NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [} Addition
el R e e T T T T === =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21p \ ﬂ n

TiLE (7 Delete e aJD\/ \f)j \ V\ [ change [ Acdition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST 7P CITY-§T-2P

TILE O petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-S8T-2IP

TILE T Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information

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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpaoration or the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with all othe

SIGNATURE:

f///&p

R Data Daytrma Phone #




