2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000038425 Secretary of State
1. Entity Nams 05-23-2003 90151 034 ***550.00
GARCIA AUTO, INC.
Principal Place of Business Mailing Address
6671 OSCEQLA POLK LINE RD 6671 OSCEOLA POLK LINE RD
DAVENPORT FL 33837 DAVENPORT FI. 33837
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
59-3573039 Not Applicable
o Country i Country 5. Gertificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent -
et e m e - Name U
GARC[A FRANC'SCO 0 | Street Address (P.C. Box Number is Not Acceptable)
1001 DIMISION AVENUE
ORLANDO FL 32802
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!I!' FEE 1S $150.00 .
c . 9. Election Carnpaign Financin
< After May 1, 2003 Fee will be $650.00 Trjzt'Fund COPrn:?buti:;n ; O f?dk%?oh;?;: ®
Make Check Payabre to Florida Department of State )
10, ‘;, . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete THLE [—&° AR 5(’,@ :]) Iﬁ/Change [] Addition
- v e
NAME , . RCIA, FRANCISCO D NAME =4 Uét L‘FJI A DATK DY
e
SI‘REETADDRESS 1419 OSCEOLA PARK DRIVE stheeT anoress | | 7 L9 ‘/ B3 L2/
ClTY-ST-2P ISSIMMEE FL 34741 CITY-31-2IP Krs 7t HMale? WL
me NS O Delete e O] change [ Additien
NAME ANCHEZ, LEDIS M NAME
steer aoress (1419 OSCEOLA PARK DR STREET ADDRESS
CITY-§T-2P ISSIMMEE FL. 34741 CITY-S7-ZIP
-
TITLE [(JCelete || TLE ) r [ Change - -je#fdition
) S I - - NAME M roa M R Mi ;IF
STREET ADDRESS sweTanoRess | 71 99 F AL 71 2ls D ¢
>
CITY-¢1-2IP an-s12p |2 geopad Uy OHY O, ¢4 z#
TITLE O pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

£ not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Stalutes; and that ry name appears in Block 10 or Block 11t
e empowered.

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental el s true ghd-acl
of the corporation or the receiver or jdStee empowe g
an address, wil

changed, or on an attachrnent wilj

SIGNATUM] rfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmea Phione

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

-



