2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # 333974 Secretary of State
1. Entity Narne
ORLANDO AUTQO PARTS & SERVICE INC 02-16-2006 90031 002 ***150.00
Principal Place of Business Mailing Address
20 W. LUCERNE CiR. 20'W. LUCERNE CiR.
#609 #609
ORLANDO, FL 32801 ORLANDO, FL 32801
F s I OV ER S W
1920 Chestriut Avenue 1920 Chestnut Avenue
prodaiihe Sl Pt Heto 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
Glenview, IL Gletview, IL 59-1220607 Not Applicable
ZiBPOOZ 5 . Cl-{'};rxry ZiS%UZ 5 Clijgr:y 5. Cartificate of Status Desired [ Eeaegesq l.:s:c;tional
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name "
PASKIN, SAM : o | NRAI Services Inc.
20 W LUCERNE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801
2731 Executive Park Drive, Suite 4

€Y wWaeston FL | Zp Coggn,

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

the obligations of registered agaent. a2 ruices JIac.
SIGNATURE 37-' 2 2& Christipn  Ebanks - Ass), Secoatary  2-0%-2006

Signature. tyned?l printad name of registerad agent and titte if applicabla. {NOTE: Registared Agent signature required when reinstating) LEnYS TS
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE STD O oelete TITLE STD L_)& Change  [C] Addition
NAME PASKIN, SYLWVIA NAME Paskin, Sylvia
STAEET ADDRESS | 20 W, LUCERNE CIR #609 STREETADDRESS | 1920 Chestnut Ave., #203
erry-S1-2ip ORLANDQO, FL 32801 CITY-ST-21P Glenview, IL 60025
mE D [ elete TME [ Change [ Addition
MAME PASKIN, STEVEN NAME
STREET ADDRESS | 20152 GLACIER CIRCLE STREET ADDRESS
CiTY-ST-2P HUNTINGTON BEACH, CA 92646 CITY-ST-2IP
TLE D [ oelete THLE [ change  [J Addition
NAME PASKIN, RICHARD NAME
STHEET ADDRESS | 601 ELMWOOD STREET ADDRESS
CIFY-ST-2P WILMETTE, ILL 00000, CITY-ST-ZIP
THLE PVD Doeete ~ § i PVD ' {34 Change ™~ [J Additior
HAME PASKIN, SAM NAME Paskin, Sam
STREET ADDRESS | 20 W. LUCERNE CIR #6089 STREETADDRESS | 1920 Chestnut Ave., #203
CITY-ST-2P ORLANDO, FL 32801 CITY-5T-7P Glenview, IL 60025
TITLE 3 Daleto TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE ) [ Delete TTLE O Ghange [ Addition
NAME ‘- L NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fiurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changaq, af on an anamu‘if:a;add , with ail gther tike empowered.
Lo R . p ] . ; -
SIGNATURE: » 6?;/@—4«4 Sylvia Paskin 2—/ f Lﬁ/ﬁ 0b £47 9981025
13

J
(S’FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytima Phone #

~d



