2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V48799 ecretary of State
1. Entity Name
FRENCH AVE. AUTO CENTER, INC. 04-14-2003 90388 004 ***150.00
Pringipal Place of Businass Mailing Address
818 S FRENCH AVE 818 3 FRENCH AVE
SANFORD FL 3271 SANFORD FL 3271
2, Principal Place of Business 3. Mailing Address H“I“”m |‘|I{ ’l“‘ m“ ’I”l u“m” ”l"llm I‘I“Ilm I‘HH“,
Suite, Apt. #, atc. Suite, Apt. #, etc. [’ GHECK HERE IF MAKING CHANGES
City & State . City & State ' 4. FE! Number Applied For
59—3149210 Not Applicable
2 Country ‘ Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and’'Address of Current Registered Agont—- -—s —— --- - e o e 7, Name and Address of New Registered Agent
e ' Name

Street Addrass (PO, Box Number is Not Acceptable)

MONTALVO, ALBERTO M
231 TOLLGATEDR. /&, .
LONGWOOD FL 32750 * ¥

. . " City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar pnmsd‘n-jn;me of regislsred agent and iitia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
F“i‘E Nowi!t FEEIS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Acdition
NAME MONTALVO, ALBERTO M NAME
STREET ADDRESS | 1109 VIA COMO PL STREET ADDRESS
CIry-§7-21P LAKE MARY FL 32746 CITy-ST-21P
TITLE [ oelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STF:EET ADDRESS
e e P ) e (Gt T b e e g TS M o | ety T - 1t TR M o—oma T e e
CITY-$T-7IP cm ST-2p
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP

12. | hereby certify thil the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpfoW Aqress, with ali othgr like empowered.

_SIGNATURE: jl/’ ‘l ZAUIRED 4//9/93 _ W2-F-F225

ME OF SIGNING OFFICEROR DIRECTOR™ — — ~Fpaa - T 7 Dayfima Phone #

CR2E034 (10/02)



