FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000066151 01-29-2007 90063 036 **<150.00
1. Entity Name
AUTO LAB, INC.
Principal Place of Business Mailing Address q “0 0 B“ 83
6921 PARTIRDGE LN 6921 PARTIRDGE LN
ORLANDO, FL 32807 ORLANDQ, FL 32807
S e OO AR
Sute. Apt. #, ete. Sute, ApL. ¥, et 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3317377 Not Applicable
Zo Country Zp Country 5. Cenlficate of Status Dasired 0 E‘g‘;gﬁfgsﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
RIVERA, IRENE
6521 PARTIRDGE LN Sireel Address (P.O. Box Mumber is Not Acceptable)
ORLANDQ, FL 32807
Ciy FL | Zip Codea

8. The above named entity submits this staternent ter the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed OF phnted name ol fegisisiea agant anc ke « appkcanle {MOTE Regisieu Agenl signalure rquiren when rsnsial.ng) DATE
FILE No’”'!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ,':{_’ OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE PD [ pelete TITLE 3 change [ Addition
NAME RIVERA, IRENE NAME
STREET ADORESS | 6921 PARTIRDGE LN STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32807 CITY-51-71°
TITLE T T Delete TLE [ change  [] Addition
NAME HERNANDEZ, ARMANDO NAME
STREET ADDRESS | 8921 PARTIRDGE LN STREET ADDRESS
CHY-S1-2IP ORLANDO, FL 32807 CIry-S1-2p
TILE O pelele TILE [ Change  [_] Addition
AR NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CiTY-ST-2P
THLE T Detele TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STRFET ADBRESS
CHY-G1-2P CITY-S1-2P
TIILE ] Delele TILE 1 change [ Addilien
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2IF GITY -5T-7IF
TILE O pelele TILE [] Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-ST-21

12. | hereby certify thal the information supplied wilh this fiting does not quality for the exemptians centained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatian or Lh ceiver or trusice empowered 10 execule lhis report as requyred by Chapler 607. Florida Statules; and thatl mypame appears in Block 30 or Block 11 it
changed, or on an alta ent with an address, with all other like

OWare 6
L. ///Z, 07 62:77@?%

SIGNATURE:

SINA"UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Pnone ¥




