FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 \m ‘ DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # 628213 (1)

PEDRO'S AUTO REPAIR, CORP. |
ARG

Bisioes
19 SOUTH GLENN LANE 18 SOUTH GLENN LANE
ORLANDO FL 32605 ORLANDO FL 32805-1824

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

[ "2 Principal hace of Business 7| 2a. Mailing Address 4. FEl Number Applied For

1 59-1934030 Not Applicable
e A b e — sule, At #, et 5. Certificate of Status Desired [ $8'75 Additional
Eﬁjﬁ - . o 27] - Fee Roquired
~ Ciy & Sl _ . iy & State 6. Election Campaign Financing $5.00 May Be
[.??.J L e 28] Trust Fund Caontribution Added 1o Feas
A _ Gountry . m Country 8. This corporation has liability for intangible tax under s. 199.032,
B‘_‘j_ o 25l 2?1 m Florida Statutes Cves [Ine
| e Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* RAMOS, PEDRO | 81| Name
19 SOUTH GLENN LANE B2| Streel Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32805 5
84| City 85{ Zip Code
FL

741, Pursuant ta the gravisions of Sealans 637 0502 and 6071508, Florida Statules, 1he above-named corporatian submits this stalemnent for tha purpese of changing its registerad
oftoo or reg stered agent or both, inthe Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent T om fare har wiln, and accept e obligations of, Section 607.0605, Florida Statutes.

SIGRNATLUIRE . U
Syl u;» Iu pie .! I . e of : e »! el e, i m Fll alite (NQTE: Rugislerad Agent signalure required when reinstating) DATE
(2. T T ORRICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD L] DELETE 11THLE [F change [T Additien
NAME RAMOS, PEDRO I. 1.2 NAME
siwreranaress [ 49 S, GLENN LANE 1.3 STREET ADDRESS
aiv-s-ar | ORLANDOFL . 14 €T -5T- 2P
R D ) oeLete 21 TITLE [J Change .3 Addition
Nakt RAMOS, VEUIA R, 22 AME
sirertaportss | 18 S, GLENN LANE 2.3 STREET ADDRESS
Juvseae | ORLANDOFL 2 45T ST-2P
nILE 1ot AL T [change T Addition
NAME 32 NAME
SIKEET ADRESS 33 STREET ADDRESS
| Sy S0 e e 34 CTY-ST-2IP
T T orLtte 417U [JChange  [] Addition
HAkT 4,7 NAME
IR TS 43 STREET ADDRESS
| emvseae  f - 44 017Y-ST-2P
e ] DECETE 51THLE [ change LT addition
MuEA 52 NAME
STKFL | ABIR S5 43 STREET ADDALSS
ey seae S o $4 CIY-S1-21P
TILE T peLETE 64 TITLE [T change — TJ Adsition
KAME 62 NAME
STHCET ANDR: 55 63 STREET ADDIRESS
Cny- 51 A EAGIY-ST-ZP

|14, Tcio herehy contify that the aformation sapplicd with this ing does not qualify for the exemption stated in Section 119,.07(3)), Flonda Statutes. | urther certity that the
information nd catexd on iy annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal affect as if made under oath; that
Iaman oflcer ar deeclor of the corpgraban or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 W canged, or oh an_g#athment with an address.
* L YoS™1 737
SIGNATURE: ALY // % Yo7. Y5

e

v | Feb 27 1997 8:00am

CR2E034 (9/96)

HE ANI TYPED OF PHINTED NAME OF SENING OFFICER OR DIFEGTOR Cute Daylrme Prone 2



