FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # G41421 01-10-2006 90032 030 ***150.00

1. Entity Name

LATORRE'S BRAKE SHOP, INC.

Principal Place of Business Mailing Address MUV UUYY

1440 FORMOSA AVE. 1440 FORMOSA AVE.

WINTER PARK, FL 32789 WINTER PARK, FL 32789

R s IR AL CETRAvin
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

‘ 59-2295566 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desred [ Eg-gigf:;"""a'

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent

VT e T LATORLE

Strast Addrass (P.O. Box Number is Not Acceptable)

44 Te RrosA BT .

VITER Ph R FL [ $5%4q

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ggent.
' ,
L4 %) Q,

SIGNATUR!
{NOTE: Ragistered Agent signature required when reinstating} date |
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Mfelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 57 7P P CITY-51-2IP
TITLE [[o%, TIME Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2F CITY-57-2IP -
TTLE [0 Detete TTLE bmgcfrw. PRES1DENT SECHETR hange [ Addition
NAME LATORRE, KEITH KA ket LAdoeeE
STREET ADORESS | 1440 FORMOSA AVE. SIREETADDRESS. | (o FralMosA AVE .
CITY-51-2IP WINTER PARK, FL CITY-§7-2IP i TER PARE . T, 31—'3 ‘]
e [ Detete TLE ' [ Change () Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20P CITY-51-3P
TME O pelete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-2IP CITY-§T-7IP
TIME O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustes ampowered 10 execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh ga godress, with all other [iemempowered.

’ i
flag

F
7 il y

E OF SIGHING OFFICER OR DIRECTOR Date® Daytine Phone &




