¢

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # 628213 P Secretary of State

1. Entity Name
PEDRO'S AUTO REPAIR, CORP. 03-01-2007 90003 041 ***150.00

Principal Place of Business Maiting Address
1312 W. CENTRAL BLVD 1312 W. CENTRAL BLVD sryTTTC
ORLANDO, FL 32806 ORLANDO, FL 32806
R 0BT ARV G TR
/035 ¢J. LaASTER Kb [o25 1l - LAvcasiz2 o .
Slg-AP}-’){z‘C' oy S;“z ";’1; e;; , 01202007  GChg-P CR2EQ34 (12/06)
vyle - f
City & State N City & State . 4, FEI Number Applied For
ORLAwDe Flo2ipa ORLATDD, flos21PA 20-4050897 ot Applicable
55809 | Onamqr | Bason | Gn e | cmesssmavuns 0 $BT5mouns
6, Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
NBmBF . B - e - - /
AFFORDABLE TAX & ACCOUNTING SERVICES, INC. A Fess topal AomivisRaTive S,bfmuws; we -
Stgey Address (P,OQ. Number js Nat Acceptable)
;552340CURRY FORD ROAD ?bgﬁ‘ Vi f/ﬂ, p t&!ﬁ Te e t 22D

ORLANDO, FL 32812

“lake Mary FL | 57%de .

8. The above named entity submits this statemey r the purpose of changing its registered office or registered agent, or bo‘fh. in the State of Florida. | am familiar with, and accept

T the obliggtions of registered agent. P
SIGNATURE MMJ/ \/414-—' --M@I’ﬁ\ﬂ* ol tas A j‘f ﬁ 7

Sigratwre, lyped (Immm narmg of regisiaced agent and title if applicable (NOTE: Ragistared Agent Signature requirst when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa[gn Emancing 0 $5.00 mMay Be
After May 1, 2007 Feo will be $550.00 Trust Furd Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
e’ PD Fetete TilLE F=%) B yZ ,? [emrge [ Addidon
At FRANCISCO R. RANGEL hae FRAWCISEe A- KAUIEL
SIREET ADDRESS | 12758 NW 102 AVENUE SIREET AODRESS | 37/ 5T Diamidy Lan .9/:;"/ .
cry-sr-zp | HIALEAH GARDENS, FL 33018 ovsir | GREAMDe FIA - 32829
TITLE 1 Delete THLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crY-S1-2p
TLE ] Delete TTLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217
TITLE [ Delete TITLE [dcChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-217
TTLE [ elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
e O oelete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP TN CITY-ST.2IP

12. | hereby certify that the informatigh supg

B with this fikng does not qualify for the exemplions contained in Chapter 119, Florida Statwtes. | turther certify thal the infarmation
indicated on this report or suppldmenj4 J

report if tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
£E QIAerNtTs Qrecule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

.Bé.ffz(, fho? 1%7—5’57‘ /5¢o

{Dmytime Phone #




