FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000066151 04-10-2006 90334 049 ***150.00
1. Entity Name
AUTO LAB, INC.
Principal Place of Business Mailing Address
6921 PARTIRDGE LN 6921 PARTIRDGE LN 50010628
ORLANDO, F£ 32807 ORLANDO, FL 32807
T R AR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3317377 Not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired (] ?8‘75 Additicnal
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RIVERA, IRENE -
6921 PARTIRDGE LN Street Address (P.Q. Bex Number is Mot Acceptable)
ORLANDCQ, FL 32807
City FL | Zip Code

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

SIGNATURE
Signatwe, typed ur printed nama of regisiered agen: and (e if epplicable (HOTE Rega'ured Agent signalure required when rgingiating) DATE
FILE NOWII! FEE 13 $150,00 B Plection Compaign Poancind $5.00 may e
After May 1' 2008 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD 1 celete HILE [ Change  [] Addition
NAME RIVERA, IRENE NAME
STREET ADDRESS | 6921 PARTIRDGE LN STREET ADURESS
Cry-Si-2ip ORLANDOQ, FL, 32807 Y- SI- 2P
nme T : 1 vetete TIne O Change  [J Addition
HAME HERNANDEZ, ARMANDO NAME
SIRELT ADDRESS | 6921 PARTIRDGE LN STREET ADDRESS
CIry-si-z2p ORLANDQ, FL 32807 CITY-SI-2IP
TI7LE O pelete INLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CiIY-ST- 7P
UILE [ Delate TIE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY.-5T- 219 Ciy-5r-zp
HILE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P Iy §5.29
TLE 7 petete TILe {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CilY-SI-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalura shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to ex a this report as required ty Chapter 807, Florida Statutes; and that my na?ars inBlock 10 or Block 11 if

changed, or on an attddyment with an address, with all othg ampowered.

Das & / Daytima Pone »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR




