2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038425 May 10, 2001 8:00 am

1. Enty Name Secretary of State

GARCIA AUTO, INC. 05-10-2001 90199 010 ***150.00
Principal Place of Business Mailing AddressI
1001 DIVISION AVENUE 1001 DIVISION AVENUE
ORLANDO FL 32802 ORLANDOQ FL 32802

|

M

— [l

2._Principal Place of Business s 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3573039 Applied For
. ' ‘ Not Applicatle
Zi Ci Zi t it
P ouniry P Country 5. Cerlificate 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
GARCIA, CISCO D Street Address (P.C. Box Number is Not Acceptable)
1001 DIVISION AVENUE
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
; 4
T - - . - .
om0 - - T - P
sianaTURE S e LT e R :
t Signalture, typed or printed nama of registersd agent and litle if applicable. {NOTE: Registered Agent signature required whan reins{ann‘g] ) DATE
9. Thi oration is eligible to satisfy its intangibl FILE NOWI! FEE IS $1£0.00 i S
Tax fing recement and clocis o do 5o, Atter HAY 1, 2001 Foe wil e $550.00 O T pancing $5.00 may Bo
g r¢ . ! ' Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS i l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D 5 Delete TIMLE I Change [ Addition
NAME GARCIA, FRANCISCO D HAME
STREET ADDAESS | 1419 OSCEQLA PARK DRIVE STREET ADDRESS
CITY-ST-7iP KISSIMMEE FL 34741 Cry-51-21p ’
mMLE D L7 pelete TITLE Ol change [ Addition
HAME DE LA CURZ, JULIO A NAME
STREET ADDRESS | 924 QAK CHASE DRIVE STREET ADDRESS
CITY- ST-ZiP ORLANDO FL 32828 CIY-ST-2IP
TITLE D [ oelete TITLE [Jchange [ Addition
HAME RIVERA, SARAH E NAME
stReeT ADDRESS | 718 52ND STREET STREET ADDRESS
GiTY-ST-2IP BROOKLYN NY 11220 CITY-ST1-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP |
TILE [ elste TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ydthegn gldress, with all other like empowered.

Date Daytima Phone #

SIG NATU R E : * TURE AND TYPED QR PRINTED NAME DF‘ im’mw) ‘{_ 3-7—0 / (qa7’) 65'0 = &w

JIAIRIN

CR2E034 (10/00)



