2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G41421 Apr 14,2008 08:00 Al
Ve Secretary of State
LATORRE'S BRAKE SHOP, INC.
Prircipal Place of Business Malng Address
1440 FORMOSA AVE. 1440 FORMOSA AVE.
m— B llmmll” I'm “I}l Ijm Hll‘ HI’l‘l“l‘l“‘lH |’I“ m mvll‘ ” ‘ll‘
I
2, Pincipal Place of Buainess - No PG, Box # 3. Mading Adgrass -
Sone Apl # ete, Satte. Apt. # gic. 1st MOORE CR2EQ34 (101107)
Cuy & State Ciy & Slate 4. FEI Numnber Appied For
59-2295566 Nt Apglcable
ey o Z: e i
o Couniy k Country 5. Certtcate of Status Desired M ?ﬁ?e'gfq;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁISESE.MPéEXHAVE Streat Address (PG Box Mumber s Not Asceptable)

WINTER PARK FL 32789

City FL Zipy Code

8. The above named arity subrmirs this statement for the puroose of changing its reqistered aftice of registared ageni, or nota, n the Siete of Ficrida. | am familar with, and accent
the chligatzns of reqiste:ed agenl.

SIGNATURE

Falniate e vpd o FiEredd nan e o reu sied ierL g e | riepic (WGTE REQISIIBE AZES L E-OBALIT "SUuIral whior o il b DATE

i FILE NOW!!' FEE IS 51 50, 00 -
Atter May 15 2008 Fee W|II Be 5550.00° -
Make Check Payable to Florlda Dapar!menl of Stale i

8. Flection Campaign Finanaing $5.00 May B
Trast Fund Centribution. ] Added to Fees

10. OFFICERS AND DIFIF("TOFit: 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DPS O orete TITLE (O crange ] Addition

NAHE LATORRE, KEITH NAMF -0 150,00

STREETADDRESS | 1440 FORMOSA AVE. STRFFT ADDRAFSS e

LITY-ST-2IP WINTER PARK FL CiTY-§T- 2P

e 3 pewete TINE [JdChrange I Aadition

NAME HARAE "

STREET ADORESS STREFT ADGRESS

ITY-57- 71 oITy- ST 2P

HILE [ Deete T0RE 3 Ciange [ Addinon

HAME NAME

STREET ADGRESS ) STREET ADDRESS : T e
©OTY=sT-218 CITY-5T- 7P

TLE O peete TIILE [ Crange  [] Adddion

HAME ML

SIREET ADLRESS STAEET ADIRESS

GITY-81- 2P CITY-51-2P

TITLE O peiee i O Crage T Addilion

HAME Hegal

STREET ALLRESS STRELT FDDRESS

CITy-§1- 21 CITY-51- 2P

TT.E [ Daate TILE [ Crangs [ Actition

NAME HAME

STREET ADDRESS STRECT ADORESS

Ty -5T-2 CHY-5T-2P

12. | hereby certify that ths informanen suppelied with tnis filing does not qual fy for the exarmerons contamed in Seclior 1189, Flerida Statuies | further cenify that te information
indicated on this report or supplemental report is irue and accurate an o that my signature shall nave the same legal ettect as If made under oalh; (hat | am an oficer o direcior
of the corparaion or the recewer or trustee empowerad to Bxecute thls report as required by Chapter 807, Florida Siatutes: and thar my nama apnenrs in Block 10 of Biock 11

it changeo, or on an attachment with an address, with ail cther ike empowerea.

SIGNATURE: /QZ\_@ Y-1l-08 YL EXY-1777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Lae QgL Frsie 5




