FILED g
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P95000066151
1. Entity Name 05-05-2003 90176 038 ***150.00
ty
AUTO LAB, INC.
Principal Place of Business Mailing Address
£921 PARTIRDGE N 6921 PARTIRDGE LN e .
ORLANDO FL 32807 ORLANDO FL 32807 : )
2. Principal Place of Business 3. Malling Address H“"“H.I mlmm “w“m “m ““‘ l““ “m ““n“l“ll““)
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 59—3317377 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O geae.gesq Sf’e‘ﬂ“""al
6. Namg and Address ot Current’ Ragistered -Agert 7:- Neme and-Address of New-Reglstered-Agoritne —— | —
Name
RIVERA, IRENE -

Street Address (P.O. Box Number is Not Acceptable)

6921 PARTIRDGE LN
ORLANDO FL 32807

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle (NOTE: Registered Agent signature requirad when renstating} DATE
FILE NOW1Y FEE 1S $150.00 N
. Election C aign Fi N
Arer My 1,200 P wil o 5501 5 S Conprio s ) $5.00 o
Make Check Payable to Fliorida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete ThiLe Ol Change 1 Addition | &
NAME RIVERA, IRENE . HAME S
saeev aooress | 6921 PARTIRDGE LN s STREET ADDRESS 3
emv-st-ze | ORLANDO FL 32807 N CITY-5T-217 S
v (3]
TinE T K 1 Delete e T change [ Addition 5
NAME HERNANDEZ, ARMANDO NAME
streeT anoress | 6921 PARTIRDGE LN STREET ADDRESS
VomsTre TT'ORUANDOFLR2807 0 0 T 0 T : - CCITY-ST-2IF ) -t
TTLE ] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2P
TTLE - [ elsta TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P ‘
TITLE [ peleta TME i [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, F\onda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgqgiver or trustee empowered 1o exefute this repgel as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh an address, with all other like empowe,

~

SIGNATURE: _N\¥ SBeu &M&fw blgeo dbaly Yir.651-3886

SiGl URE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phana #




