2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name al‘ 9 . am
AUTOMOTIVE XPRESS, INC. Secretary of State
03-29-2000 90051 050 ***150.00
Principal Place of Business Mailing Address
1405 E. VINE ST. 1405 E. VINE ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3521
i (WD AD LR ROCRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THiS SPACE
City & State ' City & State 4, FEI Number Applied For
59 -35 8(; 27 R Not Applicable
Zip 7 Country L ‘.Zifh, Coun‘mi L 5. Certificate of Status Desired ~_[J_ f{g-_ggq Lﬁ?efgt_i_gf;’i".
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHD- GERARDO Street Address (P.O. Box Number is Not Acceptable}
2169 MALLARD CREEK CIRCLE _
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmed name of registered agent and title if applicabls. {NQTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOW_._I_% FEE |$ $150.00 10. Eiection Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘ PD [ Dslete TITLE D Z.c.‘; 1AD R crange O Adition
NAME AVONCE, ZEFERINO : NAME Ayonce. ) sk Teas)
! osc_w\o-. Poin fa.
STREET ADORESS | 4020 OSCEOLA CREEK CIRCLE STREET ADDAESS | ERlo 20
erv-st2p | KISSIMMEE EL 34746 avsrze | Kissimmee, w. 34THL
TIE SD O elets TILE [J Change [ Addition
NAME CAMACHO, GERARDO NAME
STREET ADDRESS | 2169 MALLARD CREEK CIRCLE STREET ADDRESS
omv-sT-zk | KISSIMMEE FL 34743 CITY-ST-2P
TLE T T T T T T Mo RTME T[T R [J Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-57-2ZIP
TRLE O elete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IF
TITLE . O pelete TALE [ Change [ Addition
RAME TAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 with an address, with all other like empowered.

SIGNATURE:OWM 7’% 7 VANSLN . 3[:.:/00 49l 2%0 ’QS?CG

§/GNATURE ANDTYPED OR REINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene #

[T

CR2E034 '9/99'



