2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 638437

1. Entity Name
CENTRAL FLORIDA REMANUFACTORY, CORP.

Mailing Addrass

2526 W. WASHINGTON ST.
ORLANDO, FL 32805

Principal Place of Business

2526 W. WASHINGTON ST.
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

FILED
Jul 10, 2006 08:00 AN
Secretary of State

NAEANPEMEE U RN OO

07052006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-1961230 Not Applicable
. - $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registsred Agant

RAMON, OSORIO
2723 RUNNING SPRINGS LOOP
OVIEDA, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above namod anti
the abligaticns of 1

bmits this statement for the purposae of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE.

[onature, typed of printas name of registarad agent and tithe H appiicable.

(NOTE FRegixtarag Aganl signature required whan reinsiating) ‘ DATE

FILE NOWIl! FEE IS $150.00

Due by Septomber &, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.183(2)(b), F.§., the
caorporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [ TR e

TE P ‘ ol '

NAME QOSORIQ, RAMON

STREET ADDRESS | 2723 RUNNING SPRINGS LOOP

on-sT-up | OVIEDO, FL 32765 .

e VP 00005EE213

NAME OSORIO, LEANDRA 0P/ 31 ADG-R0TE-01S 150,00

STREET ADORESS | 2723 RUNNING SPRINGS LOOP
QITY-ST- 2P QVIEDQ, FL 32785

TIME ST

NAME MADRUGA, NELSON
SIREET ADDAESS | 450 SUNCREST CT
CITY-ST-1F OVIEDOQ, FL

TILE

NAME

SYREET ADDRESS
CITY.§T-2IP

TITLE

NAME

STREET ADDRESS
Crry-57-2IF

TITLE
NAME : "

STAEET ADCRESS . . . -
CITY-S1-7P

DO NOT WRITE
IN THIS SPACE

.

12. | harehy cerlify that the information supplied with this ii!iné; doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
- accurate and that my sighature shall have the same legal effact as if made under oath; that 1 am an officer or director
8 empewersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the raceiver or
changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

V-6-06

BIGNATIFAE AND TYPED OR PRINTED NAME OF SiONI|

ICER OR DIRECTOR

Core Dlwirng Phore #




