=
' 2005 FOR PROFIT CORPORATION
*____ANNUAL REPORT (AR) _ FILED

DOEUMENT # ngoooo14173 ) % 2 Apl‘ 16, 2005 08:00 AM
3. Entity Nere Fre LN Seqetary of state”
IZZY'S AUTOMOTIVE SERVICE CENTER INC. PEEN ' " [pI8O
‘_‘“M %l
= /3 AR =3
Principa) Place of Business ' MaTng Address
2677 NORTH ORANGE BLOSSOM TRAIL 2677 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e T
Suite, Apt #, elc. o 1 ~ Buite, Apl #. atc ’ 1st MOORE CR2E034 (10[04}
City & State S IR City & State ) ) 4. FEI Number Applied For
o _ 59-3552848 Not Applicabie
Zip Country I Country 5. Certificaie of Status Desired ﬁ ?i'gg;fitm”a'
6. Nama and Address of Curtent Registered Agent ) ) 7. Name and Address of New Registered Agent
o ) Name ) S
Eg?-E;R‘!\IGéJRETZ'_’i %%KNGE BLOSSOM TRAIL Sireat Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744 :
City ) FL Zip Code

8. The above named entity submits this statement for the purposs of changing its régistered office or reglstered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signatute, yEoa of printes rame of ragrstered agarit and (f_ﬂ_‘é ¥ dppleabi NOTE, Regrstored Agent signatre raqured whan reinstabng) . DATE

FILE NOWII! FEE IS §160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flcnda Department’ of State

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. T T OFFICERS AND DIRECTORS 1. ' ADDMONS[CHANGES 70 OFFICERS AND DIRECTORS M 11

fime e O Getete mite [Jchange ] Addition
HAME RODRIGUEZ, 1IZZY NAME IORIS0AEY

STREET ADORESS | 2677 NORTH ORANGE BLOSSOM TRAIL STREET ABDRESS {14 EE f}E AT E -0 158. 75

Iy §7- 27 KISSIMMEE FL 34744 LIy ST-7F

L T T [ Delete e D [0 Change [ Addition
NAME MAME,

STREET ADDRLSS SIRTETADDRESS

CIiy-S1- 2P CiTy-S1-2P

WILE B ) T Delete B it ' T Change T Additian
NANE NAME

STREET ADDRESS STREET ADORESS

CIyy-Sr.2IP CITY-ST-2IP

WILE ) Tostete ™ R TmE [ Change [ Addftion
NAME HAKIE

STREET ADDRESS SIREET ADBRESS

oY-ST-2P CITY . ST-2|P

TLE ‘ - [T Delete me [ Change [ Addition
HAME HAME

STRET ADBRESS STREFT ADDRESS

CIiY-ST-2IP CITY - ST-2P

wee ’ 7 elete e [ Change L] Addilian
NAME NARE

STREET ADDAESS SIREFT ADDRESS

GCY-S7-7ip CiY-5T-2IP

12, I hereby certiz that the information supplied with s filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
mndicated on this report gy supplemental repors is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an ataghment with an address, with all other ke empowered.

SIGNATURE:

o L2 1 ot Em 3 Arros o3 -FAS -sse2-

AWE OF SIGNING OF FIGER OF DIHE.‘C‘I'DR Dare Dayteng Phone £




