° 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED — g<ce

) a 2007 08100 AM
DOCUMENT # P99000014173 i f |
1. Entity Name S%ﬂ'dm 7
1ZZY'S AUTOMOTIVE SERVICE CENTER INC.,

Princtpal Place of Business Maiiing Address
2677 NORTH ORANGE BLOSSCM TRAIL 2677 NOATH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Surte, Apt. #, etc Suite. Apt. #, elc. MOORE CR2E034 [11/03)
City & State City & State 4. FEINumber _ T | | Apohed Foc
59 3552848 | |_N°' Apphcab_!e
Zip Country Zp Country 5. Certificats of Status Desired O ?g-g?qﬁf:;ﬁonal
6. Name and Address of Current Regislered Agent - _T. Name and Address of New Registered Agent

RODRIGUEZ, 1ZZY e
2677 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O Box Number is Not Acceplable)
KISSIMMEE FL 34744 e

A City FL l Zip Code

8. The above nanbed enlity submits this statement for se of changing Its registered office or registered agent, or both in the Swate of Flonda. | am famiuar with, and accent
the cbligationsof registered agent

e "3 .
SIGNATURE __{1 [ Q0P <

S?!:a:&_e Wped of pted name of registared ag'em and 1}(4 apphcabie (NOTE Regislered Agent sigrature regaired whan renstatng) CATE
FILE NOW!I! FEE IS $150.00 K_/
5 Fi i
After May 1, 2004 Fee will be $550.00 P et e om0 Sty ce
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete ) TITLE 1Change [ Addition
RALE RODRIGUEZ, 12ZY NAME HAGR MET IS
STREFT ADDRESS | 2677 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS (2] Ay f’id} ot .{, J\r_i_ 2 o1
Cr-sTZP | KISSIMMEE FL 34744 £iTY-$1-7P J3 L gl U~ 150, 0
TITte O pelete TITLE ' [CiChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-7F oY -§T- 2P
THLE O Detete TALE O Chianger D Addifion
NANE HAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST. 2P
T [ Delete TLE [ ¢hange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P
THLE O Delete TITLE ) [ change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE 3 Delete TME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP : Clvy-51- 2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptson stated in Section 119, 07(31(1) FZonda Statutes. | further certify that the information
indicated on this repart or gupplemental report is true and accurate and that my s! ave th me legal effect as if made under cath; that | am an officer or director
of the corporation or the rédgiver or trustee empowerad o execute this report
changed, or on an attachindnt with an address, with all ather like empowerad’

SIGNATURE:

7, Florida Statutes, and that my name appears in Biock 10 or Block 1 if

0307 of #7735 1587

"I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 Davtime Phare &




