. { R

2006 EOR PROFIT CORPORATION | | FILED
* ‘OANNUAL REPORT Apr 24, 2006 08:00 AM

| DOCUMENT # FO0000003602 " Secretary of State
GENE SORIANO'S AUTO REPAIR, INC. ‘

b
i

Principat Place of Business Mallng Address ;
289 N ORCHARD 5T 298 & ORCHARD ST
QRMOND BEATH, L 32174 ORMOND BEACH, FL 32174 L

— UHIIIIl{ﬂlilillﬂllIlllllllﬁIllf{mﬂﬂ(llifﬂﬂﬁﬂllﬁﬂlliﬂlﬂlm

03102006 | NoChg-P  CR2ED34 (11/05)

59-3234368 Not Applicable

DO NOT WRITE IN THIS SPACE . |t i

$8.75 adgditonal

! Y
5. Certificata of éSta.ms trosived & Fee Raquirad

6. Hame and Address of Current Regitstaced Agent i

SORIANC, ELAINE : : DO NOT WR[;I;E

289 N ORCHARD ST

ORMOND BEACH, FL 32174 ’ IN THIS SPACE

:

8. The above namad entity submits his staternent for the purpase ot ehanging its registered office o reglstared agent, o both, in he State of Florida. 1 am familar with, and accept
the obligasions of reglsiered agent, : i R

;
: |
i
( !

Signalure, yped o priied neme of regsRoed agent ind e If apphicatde. (NOTE. Pagisterad Agent $ignatus miquited when 1alaieing) ; OATE
) 3

SIGNATURE

]
FILE NOWIl{ FEE IS $150.00 8. Flection Campalgn F}nancﬁng i$5.00 MayBe .
Aftor May 1, 2000 Foe will be $550.00 Trust Fund Conlribution. 0 gMded taFees  U00000526234
95 /04 08 ~SNnER

10. OFFICERS AND DIRECTORS T
HILE Tecop
BAME SORIANG, EUGENE K
STREET ADDRESS | 209 N ORCHARD 8T ) ) _
CITY-§7-259 ORMOND BEACH, FL 32474
TIRLE VST
NAME SORIANQ, ELAINE
STREET ADDRESS | 202 N ORCHARD ST
CiTY-S7-2iF ORMOND BEACH, FL 32174

{ITeE
WANE

o s DO NOT WRITE

CIFY-$7-2r

o IN THIS SPACE

NAME

STREET ADDRESS
oY -51-TF
e

NAME

STREET ATDRESS
CiTY-51-2p

TRLE
NAME

STREET AQURESS
ort-star | o

12. [heroby certify 1hat the informatian supplied with this ﬁﬁn(? does not qualily for the exemptions containéd in Chapler 118, Flarida Statutes. { furlher certify shat the information
indleated on this repori er supplamantal rapart is true and accurate and Wl my signaturs shall bave the same legst effecl as & made under oalh; that 3 am an officer or dirscter
of tha corporation or the receiver or rustes empowered fo execute this repor as required by Chapter 6.;]?, Forida Statutes; and that my name eppears in Block 10 or Block 111f

changed, or en an attachmgnt with an % porasf with &7 other ke empowared. t

SIGNATURE:




