2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076143 FILED
Vemyame | Mar 10, 2000 8:00 am
THE AUTO.EXCHANGE, INC. Secretary of State
. 03-10-2000 90034 018 ***150.00
Principal Place of Business Mai\iné Adcress
9036 ORANGE AVE. 9096 OFANGE AVE.
ORLANDO FL 32824 ORLANDO fL 32824-8305
F S e O LRI
Suite, Apt. #, etc. Suité. Apt. #, elc, COC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5F- 35 f5 [ Not Applicable
Zip Country ap Country 5. Ceniificale of Status Desired a ?g-gg‘lﬁgdéﬁonal
-6. Name and Address of Current Reglstered Agent.~- . _ . — 7. Name and Addrass ot New Registered Agent
! Namne
BORHERO' JERRY Street Address (P.O. Box Number is Not Acceptable)
14524 ASTINA WAY
ORLANDO FL 32837
‘ City FL Zip Code

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

SIGNATURE

gt R '_!‘&.‘:(ipr‘laturs. typed of printed name of registerad agent and jnlr,s ii Epfzjfe‘ble R . !II:JOTE‘ Registered Agent signature required when reinstatmg) DATE

2§: This corporation is eligible to satisfy its Intangible |« _ - . FILE'NOW1!! FEE IS $150.00 , N

Tax filing requirement and glects toydo s0. " After MAY 1, 2000 Fee will be $550.00 s Erlﬁstt lgzn%agoﬁ‘r?bnuglon: rene O fiﬁqohng ®
(See criteria on back) W Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie O PSDL et e " Delete TILE SBECRETARY . OChnge [fGdtion |
e BORRERO, JERRY e ropdmméED BASSI 2
sTReET ADDAESS | 14524 ASTINA WAY SIREETAOORESS | S 5P KL RISTIN C1- ' ®
o520 | ORLANDO FL 32837 areste | Gl g ospmmEE EL - 374 &
TILE V1D - © Bt TME VItE PREJIGENT . [ Change  [B-#0ition &
NAME RAMEZANIPOOR, RAHMAN NAME Moriipmn B8 AR5
STREET ADDRESS | 695 GRAPE AVE. STREETADOFESS | Qs al R/ SrIns 7
omv-st-2p  { ST, CLOUD FL 34769 _ ciry-s-z LI5S pnEE L - B¢t

[ TIE ~- o b - Bl - TILE - ===~ e — - {1 Change =[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME " D pelere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE I e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p COFY-ST-2P
TNLE [ Delets TTLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-51-21P CITY-5T-2IP

13. | hereby certify thal the information supplied with Ihis 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 supplgre)ial 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 grThdTeceivel or fustee empowered to ekecule this report agrequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on am@ A detrpss, with all ciher kg empowased”

04-07-00 %7 857 2o/

SIGNATURE:

T IATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




