2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P9900005201 1 ‘ May 01, 2000 8:00 am
1. Entity Name S t f St t
CS TOWING & REPAIR, INC. ecretary ol state
05-01-2000 90472 005 ***150.00
Principal Place of Business Mailing Address
6231 HANSEL AVE. 6231 HANSEL AVE.
ORLANDO FL 32803 ORLANDO FL 32809-5102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
sq- \35% 11y Not Applicable
Zp Country Zip ~ Country - -~ 5. Certiicate of Status Desiad ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA' OLGA Street Address (P.O. Box Number is Not Accepiable)
7409 WINDSOME CT.
CRLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement & purpose,of changing its registered office or registered agent, or both, in the State of Florida.
. . W Y -2v.009
SIGNATURE r— / it d
ﬂgnalure, typad ar prinlad name of ragistered agent and title it applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisly its IMangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
o . . paign Financing $5.00 May Be
Tax flhng requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST M petete TNLE PN\ T o X change [ Addition
NAME GARCIA, OLGA HAME Besrmudez, LUTS .,
sTreeT AD0REss | 7409 WINDSOME CT. SRETADRESS | 14 q  LANdsome ot
o-si-22 | ORLANDO FL 32810 s ot ando, FL 32810
TITLE [ pelete TILE Vv \s [ Change @ Addition
NAVE NAME gumuadeZ., O\Q0
STREET ADDRESS STREETADDRESS {7 +f (vEf D indsethe cx
CITYZST- 2P| e oy et mmr = = e — - OV-STP | f:!-\d OVIF'\_ 38 8‘0 - s T -
TILE O pglete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delee TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-ZiP
TITLE 7 petste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P

13. 1| hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

#1706 Goeera, 4.94-¢0y  Yr1-351-4865

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytime Phone #




