FILED

— - —
AR ¢ T

. - . . ST el

SIGNATURE: X

Ao~ 02 Y725~ S<ES

LsfGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

=
2002 UNIFORN BUSINESS REPORT (UBR) &
Apr 17,2002 8:00 am 3
1. Entity Name ec eta 3 32
_ _ e 24 e
CS TOWING & REPAIR, INC. 04-17-2002 90139 005 150.00
Principal Place of Business Mailing Address
6231 HANSEL AVE, 6231 HANSEL AVE. BB DB 8 {] 46
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address ”"Iml NI |I"| "”I "mm” "m ||m I’”l ”m "II' ”"’ m! m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A9-3494991
City & State City & State 4, FEI Number ) Applied For
= ’ - 59 356 I | I' Not Applicable
Zi Zi t X it
P Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
GARCIA. OLGA tuis R Gecoaundez
! Street Address {P.O. Box Number is Not Acceptatile)
7409 WINDSOME CT. i : _
 ORMOORLT | 1409 lnd X
- ORANDOFL32810 ' . O9 Wirdsome. ¢
~ B A City ’ ip Code
. OC\GNAD N (2K 0
-§ The above named entity submits this statement for the purpose of changing its registered office or registey i State of Florida.
G — -— 2
SIGNATURE ?( Z. “U.:s 2&5@"4”&%2« X 7Z F-0
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signlur uired when reinstating) \ DATE
A)
. . . . . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Feas
(See criteria on back) b2 ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT 3 oelete TITLE O Crange [ Addition | S
NAME BERMUDEZ, LUIS R NAME &
STREET ADDRESS | 7409 WINDSOME CT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P §
TILE Vs [ Delete TITLE O Change [ Adgdition | O
NAME BERMUDEZ, OLGA NAME
STREETADDRESS | 7409 WINDSOME CT STREET ADDRESS
_cnv-stze | ORLANDO FL 32810 - - GITY-ST-2P .-
TITLE 0O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SRSl 2P
13. | hereby certity that the information supplieg-®mih this filing does ngGualify for the exemption Mated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalsg is true and accurgfe and that my signature shallfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tStepgmpowered 1o exeglie 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 atiachment with AN agress, with allfther € empowered.
. - o




