e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P99000020625 Secretary of State
1. Entity Name ‘ 03-31-2003 90217 032 ***150.00
OXI-J-REPAIRS & PARTS INC.
Principai Piace of Business Maiting Address
11136 SYLVAN POND CR. 11136 SYLVAN POND CR.
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
P W —— " 59:3569654 e
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABALA, JOE L Street Address (P.O. Box Number is Nol Acceplable)
2212 30. CHICKASAW TR..STE219
ORLANDO FL 32825-8414 ‘
- B ] 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. | am familiar with, and accept
. 'the cbligations of registered agent.

i
1

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statutes. ! further certify 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 offiger or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.
5/28570%  (yofzi-6293

SIGNATURE: ¢ ~ 2260

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

CR2E034 (1'0/02)

¢ A
T . b
TSIGNATURE i
a CE R Signature, typed or prinfd name of registered agent and iitla it appiicable. {NOTE: Registared Agent signature requirag when reinstating) DATE
g Al | ’1' P - - =
i 'ﬂtF"-Lh-!_E N,OWé(!’! I;EE 15“3150.00_ 0 o~ .. .. .9 Eection.Campaign Financing N $5.00 May Be |~
3 .- After May 1, 2003 Fee wil be $550.0 - Trust Fund Contribution. - =~ [} .~ Added to Fees
| Make:Check Payable to Florida Department of State
o [ OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PD O oelete TNLE [OJchange ] Addilion
e AZABALAIOEL S S
smeet avoress | 1198 OROPESA AVE: T STREET ADDRESS
anv-sr-ze | ORLANDO FL 32825 CITY-51-21
TITLE STD [ Delete THLE [0 Change  [] Addition
E ZABALA, MYRTE v ‘
street ronness | 1198 OROPESA AVE. STREET AODRESS
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TILE [ Deteta TIRLE S Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [J pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ Delete TILE [ Change (7] Adcftion
SNAME - e n o Se——mse—emheeoeoo e e e RENAMET = EC = ] 2 = T ==
STREET ADDRESS . STREET ADDRESS ™
CITY-ST-7iP - - = CITY-ST-2IP



