2004 FGR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 476604
DN Secretary of State
ok ok
ORANGE AUTO SALES, INC. 03-19-2004 90064 027 150.00
Principal Place of Business Mailing Address
6517 N. ORANGE BLOSSOM TRAIL 6517 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
Suile, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-1604815 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi giggg&“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ggTNTCHEShkgLéE g?_OSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litke if applicable (NOTE. Registared Agent signaturs requirad when reinstahng) DATE
IILE NOW"! FEE IS $150 ﬂD ) ‘ ) .
. 9. Election C Fi
s b 3. 008 e it b 85850 e e e g $5.00 uayee

3 Make Check Payable 10 Flnnda Department ¢ of State ’

10. QFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D O Delete TITLE [Jchange [ Addition
NAME SANCHEZ, LOUIS M NAME

STREET ADDRESS | 6517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-7IP ORLANDOQ FL CITY-ST-2IP

TIMLE VSD O Delete TIMLE [JChange [ Additien
NAME SANCHEZ, VICTOR L NAME

STREET ADDRESS (6517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32810 CITY-ST-ZiP

TITLE PTD - 3 oelete TILE [JChange [ Addition
NAME SANCHEZ, ROBERT A. NAME

STREETADDRESS | 6517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

ory-sT-2P [ORLANDO FL CITY-ST-2ZP

TTLE O pelete THLE [ change [T Addition
NAME NAME

STREET ADDARESS STREET ACDRESS

CITY-ST-7iP CITY-5T-7iP

TLE ] Delete TITLE [71Change [ Addiltin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ peiere TITLE [JcChange [} Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrgti
indicated on this repart o s
of the corpmauon or the ..-

iy, filing does not qualify for the exemption stated in Section 119,07{3)i), Fiorida Statutes. | further certify that the information
sfirug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So7 298 2670

L NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND T\'PED OR PRINTS




