SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/08: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT G R FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT 4 1 7 Secretary of State
]

DIVISION OF CORPORATIONS

1998

DOCUMENT # 628213

PEDRO'S AUTO REPAIR, CORP.

(1)

Mailing Address

19 SOUTH GLENN LANE
ORLANDO FL 32805

Principal Place of Businass

19 SOUTH GLENN LANE
ORLANDO FL 32605

FILED
Jul 16 1998 8:00am
Secretary of State

A E A BRI

DO NOT WRITE IN THIS BPACE

2l

~n

3. Date Incorporated or Qualified
06/29/1879
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 | 26] 59-1934030 Not Applicable
Sulte, Apt. ¥, ela Stite, ApL.#, etc &. Cerlificate of Status Desired [:] $8'75 Adddtional

Fee Requirad

Clity & State | City & State 6. Eloction Campaign Financing $5.00 May Be
E] N 23—‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Inlangible
;‘ a e ;‘ 3¢ Parsonal Properly Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAMOS, PEDRO . 81| Name
19 SOUTH GLENN LANE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| city FL ssl Zip Code

agent. | am famillar with, and accepl the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607_1508, Flarida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept tha appointment as registerad

of changing its registered

Slgnature, typed or prinlad name of registared ug';r;.t and title I applicahia.

(NOTE: Raglstersd Agont signature required whan rainstating)

DATE

12, OFF|ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oeiete 11 TITLE [ change [ Adition
HAME RAMOS, PEDRO I, 12 HAME

streeTaporess | 19 8, GLENN LANE 1,3 STREET ADDRESS

CAY-ST2IP ORLANDO FL 1.4 CITYST-ZIP

TTLE D DDELETE 2ANILE D Change D Addilion
NAME RAMOS, VELIAR. 2.2 NAME

sReeraporess | 19 8. GLENN LANE 2.4 STREET ADDRESS

cITv-sT:2e ORIANDOFL 24 GTVSTZI

THTLE : [ peLerE 3ITITLE LI change [ Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY:ST-2P - 34 CITYST.2P

TIE CJoeLere 41TTLE I change [ Addwion
NANE 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

oTYSTZIP - i 44LITYSTZIP

TILE [Joecere 83 TME U change [ Adaition
NAME 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2iF 5.4 CITYST-2IP

TTE [ JpeLere BATMLE [J change [ Addtion
HAME 5.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITVST2IP 84 CITY-5T-2P

indicated on t

In Black 12 or Block 13 if changad, g on an atlach with an address.

AT 4 s L - 28 R I

CIrCMATIIDE

14,1 hareby o:erlif')_/l that the information supplied with this filing does not qualify for the exemption stated In section 112.07(3)i), Florida Statutes. | further ceriify that the information
Is annual reporl ot supplemantal annual report is true and accurate and that my signature shatl have the same legal effect! as If made under oath; that | am
an officer or diragtor of the corporation or the receiver or truslee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Waley  dot- dar=1127

CR2E034 (5/98)



