s

FILED

1 1E e |

2002 UNIFORM BUSINESS REPORT (UBR) . 08, 2002 8:00 am
DOCUMENT # V48799 | Secretary of State

1. Entity Name

o ok %
FRENCH AVE. AUTO CENTER, INC. 05-08-2002 50103 008 *#7150.00
Principal Place of Buginess Mailing Address
618 3 FRENCH AVE 618 S FRENCH AVE
SANFORD FL 3277t SANFORD FL 32™1 . . )
2. Principal Place of Business 3. Mailing Address : Hll” ||l|”||||] m" ill‘l u"l mim” |‘|“I||” M""l" I|I’| III'
Sulte, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 149210 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
ez B . JE T —_ b P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTALVO’ ALBERTO M. Street Address (P.O. Box Number is Not Acceptable)
231 TOLLGATE DR.
LONGWOOD FL 32750
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent sighatura requirad when seinstating) DATE
. Thi fon is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 . N
® Taxting roqurement and soets 1 o 50 Ater May 1, 2002 Fep wil b $530.00 O rpancing $5.00 way 50
X filing req - er May 1, ee wili be - Trust Fund Contribution. O Added to Fees
{Seg criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 4 D [ pelete TLE D B Change [T Addition
N MONTALVO, ALBERTO M NE MonTalvo, AlbeTo M @ddress)
sTReeT AD0RESS | 231 TOLLGATE DR. STREETADDRESS | 11094 Vio. Comp PL-
Oiry-§1-2Ip LONGWOOD FL 32750 CITY-87-2P Loake Mary FL 227Yb
L
TTLE [ pelete TITLE [ Change [ Addition
NAME . . - NAME N . e
STREET ADDRESS STREET AGDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange  [J Acdition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CITY-ST-2IP
TNLE [ celete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowered cute 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, o5, wi other ljke pmpowered

SIGNATURE: __ () 7210 . ) Jhuily Moo Y/53/67 557054775~ |=
Date ¢ Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




