2090 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ORTEGA AUTOMOTIVE CORPORATION : Secretary of State

05-02-2000 90144 007 ***150.00

Principai Place of Business Mailing Address
4517-2 APPLETON AVE. 4517-2 APPLETON AVE.
F&CKSONVILLE FL 32210 tAsCKSONVlLLE FL 32210-2031 WUVUUUUUY

RNV

2, Principal Plac 3. Mailing Address

Tt [ i ] M

Suile, Apt. #, et J Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Ay /7 # 2 -
City & State City & State — 4, FEI Number Applied For
Zx_ /T /? 59-3120292 Not Applicable
Zip ountry Zip f’ﬂmy ” . ' $8.75 Additional
j;L:L/D v V”/ jﬂﬂ—/ﬂ VV”’ / 5. Cemfvca@ of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Lt Nam : -
W I v Y S S
ROBERTS, RICHARD F Street Address {P0. Box Number is Not Adceptabie)
1728 S EDGEWOOD AVENUE v

JACKSONVILLE FL 32205 4906{ [oFTY Frxes (*é 7y

o JaspsouditLe. FL | %5576

B,

ignature, typed or printed name of registered agent and s if applicable. {NOTE: Registered Agent signalure requirad whan reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State .

1. il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLE DP ' [ Delete TITLE . OJ'change [ Addition

NAME . |HARRIS, THOMAS E NAME : : ; ’ ) —
streeT ADoRess | 4904 LOFTY PINES CIR W. STAEET ADDRESS . '

ore-s1-7e | JACKSOMVILLE FL LITY-§T-2P . .

e O oslste | TIE [ Chanpe () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P » CITY-ST-2P

TTLE O petete TITLE ) [ change [ Acdition

NAME NAME . - P

STREET ADDRESS |- - -— C T : =" 7K STREET ADDRESS " ) :

CITY-ST-21P CITY-ST-ZIP

TMLE O Delete TITLE ’ . [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S§T-2IP . ) - s,

TITLE {1 Delete e . T [ Change (7 Additian

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE ’ O change 7] Addition

NAME N NAME .

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the irfiformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trugiee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i dress, with all other like empowered.

SIGNATURE: PPeE REQUIRED ef-[3=00

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date™ - Daytimg Phone #

!

DOCUMENT #V05910 May 02, 2000 8:00 am

CR2E034 (9/99)



