2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name .

GARCIA AUTO, INC.

P99000038425

Principal Place of Business ™ -

1001 DIVISION AVENUE
ORLANDO FL 32602 ORLANDO

Mailing Address
1001 DIVISION AVENUE

FL 32802

2. Principal Place of Business

667/ OSCEQLA Polke Lig R &67/ (SCEOLA PoLr LiveRp

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90089 011 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

City & State

D /—hm/d Pog7T, FL DAvey

City & State

pPory, Fi

4. FEl Number

59-3573039

Appl

ied Faor

Mot Applicable

Country Zip

Country

5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

33??37 Vsh 33537 sk

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

v

GARCIA FRANCISCO D _
1001 DIVISION AVENUE

Name

- - - Strest Address (PO, Box'Number is Not Acceptable)

ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust'Fun d Cr?ntrigbuﬂlon 9 fg'egqohg‘;sse
{See criteria on back) IE/ Make Check Payable to Department of State ' E
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD- O Detete TILE V/S [ Change  [] Adaition
nme . | GARCIA, FRANCISCO D NAME Ledis M. Sanchez
streeT aooress | 1419 OSCEOLA PARK DRIVE STREET ADDRESS 1419 0SCEOLA P ARK DR.
CITY-§T-2P KISSIMMEE FL 34741 CITY-S$T-2IP
KISSI ‘
TITLE D P Telete TITLE [ change [ Addition
vt . .| DE-LA CURZ, JULIO A NAME
streer AnDRESS | 924 QAK CHASE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 32828 CITY-ST-2IP
THLE D BTl TITLE [ change [ Addition
NAME RIVERA, SARAH E NN
STREET ADDRESS | 718 52ND STREET STREET ADDRESS
CITy-§7-2P BROOKLYN NY 11220 CIvY-5T-2IP
ME : - Oobpslste  __ §.mmEe. . . oL f.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TME B [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporat;on or the receiver or §

owered {0

D

xeclte this repcri as requlred by Chapter 607, Florida

/)

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportgis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

§

5

CR2E034 (9/01)



