|
L ER——— bt

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA90000 23563
1. Entity Name — .
TTICT of Ovlando, Inc.

'dba Joes Auto Service Center
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2 Principal Place of Business

3. Mailing Add
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1106 Solana Avepue
Suite, Apt, #, ec. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
_Winter Park , F L Winter Par L FL 59-35¢728 Not Applicable
Zip ‘Counuy Zip Counmry, - - $8.75 Addtional
3278? USA 32789 USH 5. Centificate of Status Desired a Fee Roquired
7. Name and Address of Current Regiatered Agant
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8. The abave named entity submits this statement for the purpose of changing #ts registerad offica or registerett agent, or both, in the State of Fiorida,
Miller, South & Milhausen, P.A,
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13. 1 hereby cam'fz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.0:’(3)ﬁ), Florida Statites. | further certify that the information
indicated on this repornt or supplemental report is true accurate and thal my signature shall have the same oﬁgal fect as if made under oath; that | am an officer or director
of the corporation or the receiver or nistee fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wih ali other likmmred.
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