2007 FOR PROFIT CORPORATION

DOCUMENT # G41421 :

1. Entity Nama

LATORRE'S BRAKE SHOP, INC.

ANNUAL REPORT (AR)

FILED
Apr 02,2007 08:00 AM
Secretary of State

Principal Placo of Business

1440 FORMOSA AVE.
WINTER PARK FL 32789

Mailing Addrass

1440 FORMOSA AVE.
WINTER PARK FL 32788

L

LATORRE,, KEITH
1440 FORMOSA AVE
WINTER PARK FL 32789

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Api. #, olc. 1st MOORE CR2E034 (10-"06)
City & Slale Cily & State 4. FEI Numbor Applied For
59-2295566 Nol Applicablo
Z) Counl Zi Count iti
P uniry P ountry 5. Cerlificato of Slalus Desired O $8.75 A.dd"'”"a]
Fae Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

Streel Address (P.O Box Number is Not Accoplablo)

City

Zip Code

FL

the obligalions of registered agent

SIGNATURE

8. The above namad enlily submits Lhis slatement for tho purpose of changing its regisiorad office or registerod agent. or both. in Ihe State of Florida. | am familiar with, and acccpt

Sgnalurg, lyped or punled name d registerad aganl and litle - appheable.

(NOTE: Ragstared Agent signalure requirad when reinslatng}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Dspartment of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPS 3 Delete e [Jchange [ Addiuon

NAME LATORRE, KEITH NAMY

SIRET ADDREss | 1440 FORMOSA AVE, STRIF1 ADDHESS

crv-st-zp - | WINTER PARK FL cITY-S1-2IP

nie [ Detete TILE [ Change ] Addition

NAML NAME U

; =

SIRLET ADDRESS STRLT T ADDRESS . ,’:.'1:”?,'4';[’3E“.—:*:'E[*&‘U wim AEM

CITY-SI-2IP CIIY-S1-21F U":I-.-' U,j,- U |"""r"'_’nULL_1L§"|_| _I_I_I .j|_| . l_”__i

TILE T Delete e [ change [ Adaition
L NAME e e et e N e e P

SIREET ADDRESS STRCET ADDRESS

CIy-81-21p CITY-87-21P

e, [ Detele i [ Crange [ Addinon

NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-ST-71P CITy-ST-2IP

HILE ) pelete E [Jchange [ Addilion

NAME NAML

SIFET ADDRESS STREE] ADDRESS

¢ITy-ST-21p CHTY-SF-7IP

TITLE O peete TILE [C] change ] Addilion

NAME NAME

SIFEET ADDRLSS SIRLET ADDFE 55

CITY-ST-2Ip CITy-SI- 2P

it changed, or on an attachmont with an address, wit

SIGNATURE: /M

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental report is true and accurale and that my signature shall have tho same legal effect as if made under cath: thal | am an officer or director
of the cerporation or the recoiver or trustee empowared to execule this report as required by Chaplor 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11
other like empowered.

765/ T 777

Q‘mimnf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 7-07 %

Dayume Fhone #

|




