o FILED
2004 FOE ﬁﬁ&ﬁfﬁ%ﬁgﬂﬂw ~ May 03, 2004 08:00 AM

DOCUMENT # P95000066151 ecretary of State

1. Entity Name

AUTO LAB, INC.

Principal Plage of Business Mailing Address

6921 PARTIRDGE LN 6921 PARTIRDGE LN
QRLANDOQ, FL 32807 ORLANDOQ, FL 32807

RGN R GE ML

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR e e

59-3317377

5. Certificate of Status Dgsirad

] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

6551 PARTIRDGE LN DO NOT WRITE
ORLANDOQ, FL 32807 ’ : IN THIS SPACE

Ly e

8, The above named entily submits this staternant 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

Signalure, typed or printed names of registered agent and titde # apnlicalle, (MOTE. Registerad Agent sigratura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

76. OFFICERS AND DIRECTORS T

TITLE PO

NAME RIVERA, IRENE . -
STREET ADDRESS | 6921 PARTIRDGE LN N0t 55508

avestze | ORLANDO, FL 32807 05/00/04-800033-024 150,00

TITLE T

NAWME HERNANDEZ, ARMANDO
STREET ADDRESS | 6921 PARTIRDGE LN
CITY-ST-20P QRLANDQ, FL 32807

TITLE
NAME

avsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST- 7P

e

NAME

STREET ADDRESS
Ciry-g1-2P

TTLE

NAME

STREET ADDRESS
CITY -8T-21p
12. | hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.0?$3)(i). Florida Statutas. | further cerlify that the information

indicated an this repart ar pupplemental ceport is true and accurats and thal my signature shall have the same legal eifect as if made under oalhy, tha \ am an pificer o direcior
of the corporation ar the rgciver or trustee ermnpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 17 if

changed, or on an attachgngnt with an address, with all other like epmowered
sl A s oz by 70t

SIGNATURE: _
SIANAIRAE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone ¥




