R
S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UB

PngNUMENT# P99000075746

GUERRERO GENERAL STORE INC.

Principal Place of Business Mailing Address

704 §. ORANGE BLOSSOM TRAIL

APOPKA FL 32703 APOPKA FL 22703

704 5. ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90166 002 ***150.00

90033699

WMWWWMWMWWMMWWM

7

Suite, Apt. #, etc. Suite, Apt. #, atc. 01 CHECK HERE IF MAKING CHANGES_
City & State City & State 4. FEl Number . Applied For
59‘%29449 Nol Applicable

Zp Country Zip Counlry 5. Certiicate of Status Oesied [ fg-ziﬁﬂ'mﬂ'r ) :

to— ———. - 6. _Name snd Addreas of Current Reglistered Aéont.«-- ok S |t ey e = Ti_Npme and Addrose of Now Ragistered Agent st moisoTams | el
e e Namg o e e e M e . . -

HON‘OMTO‘ AGUSTIN Strest 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 statament for the
Lha obiigations of registered agent.

purpose of changing its registered office or reglstered agent, of balh, in the State of Florida. | am familiar with. and accept

SIGNATURE ;
Sigratum. typec or primed Neme of registered sgem and title if appicale.

(NOTE: Rsgisiared Agant signature required when reinatating )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payabile to Florida Department of State

$5.00 May Ba
Added to Fees

Election Campaign Financing
Trust Fund Contributian,

10. OFFICEAS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE PD O oelete WTLE Ochange [ Addition &
NAME HONORATO, AGUSTIN NAME &
STREET AboresS | 9235 PLEASANTVIEW DRIVE STREET ADDRESS 5
Ciry-£T- 2P APOPKA FL 32703 CITY-ST-2P ff
TIE L) elete Ol change [ Addition %
NAME HAME
STREEY ADDRESS STREET ADORESS
CrY-ST1-2P CTY-$1-20 )

_me —— | e e e [ Dottt L [ —— - e ———[]-Chonge . [ pegiion |
MaME RAME ) '
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIFY-ST-21P
TITLE [T elete TILE Cchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$T. 2P ov.stae
me O Detetz LE Dchangs [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIE 2 Detete [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
Cmy-ST- 2P CITY-ST-2IP

12. | heraby certify that Ibe information supplied with this Fling does not guali
ol the corporation or the receiver or rustea ampowered {0 execule this re

changed, or on an attachment with an address, with all other like SMpow

3 fy for the exernption sitaled in Section 119.07
indicated on this report or supplemsanial report is Irue and accurate and tha my signature shall have the sams legal o

pgg s raquired by Chapter 807, Florida Stat

arad.

3Xi), Florida Statutes. | further cerlity that the information
ect as i made under oath; that | am an officer of director
utes; and that my name appoars in Block 10 or Block 11 if

3 -B8Y-00¥4

Aep)o Rasp /4/40.5 4o

Daylima Phone ¢




