2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075746 FILED
1. Eniiy Neme Jul 13, 2000 8:00 am
GUERRERQ GENERAL STORE INC.
|~ Secretary of State
. 07-13-2000 90016 020 ***550.00
Principal Place cf Business Mailing Address
704 5. ORANGE BLOSSOM TRAIL 704 S. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 327036558
2. Principal Place of Bysiness 3. Mailing Address H""I" “l |||I I”II ||| || ’ "I | ||I”|‘|’"”| {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ri
City & State City & State ‘4. FEI Number , pplied For
S Not Applicable
Zip Country Zip : Country 5. Centficate of Status Desied ~ []  98-7 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i} :‘=——-_,.m“_—‘;_ Rl AR = = = - S loName e Lt - o A LN I
HONORATO, AGUSTIN Sireet Address (P.O. Box Number is Not Acceptable)
1235 PLEASANTVIEW DR.
APOPKA FL 32703
. City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registarad agent and bitie it applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisty its IMangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe)és
{See criteria an back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O elste e DiEeTTOL, PEgsIPENT O change  Idcddition
NAME NAME Agustin Honorato
STREET ADDRESS STREET ABDRESS | a5~ (Pleala q-f-v TR0 Detvt,
CITY-ST-2P CITY-ST-ZiP ﬂ*pQP""—"l (B 32303
TTLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-ZIP
TTLE - mnlem e eI T s i Reees [0 Pafafp S ] CTILE T | eSS =[5 Ghange =[] -Addition—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
TLE [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute tnis repart as raquired by Chapter 807, Ficrida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: ___SAE QLA STr N )57 T 6faz/rmue Y 2803518

sIGHATURE Tb ypzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e )



