2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P00000058075

04-29-2004 90263 004 ***150.00

. Entity Name

ORLANDO'S AUTO, INC.

Principal Place of Business

8532 US HWY 19
PT. RICHEY, FL 34668

Mailing Address

9449 CRABTREE LANE
PT. RICHEY, FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

vaAVIUNUL

| R TR

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-3649162 Not Applicable
bdj t 2 Count i
P County P ounity 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
riEEeUEER S BT Name and Address of Current Registered’Agent ™ - T (=T 77 7T A7 Name and Address of New Registered Agent -
Name

ALAMINO, ORLANDO
9449 CRABTREE LANE
PT. RICHEY, FL 34668

Stret Address (P.O. Box Number is Not Acceptable)

City

FL—| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblagamons of reglslered agenl

L

c T ¢

Yot Sqgnalure, lyped or printed name of registerod agent and
Phgbe guie

lithe it applicahls,

(MOTE: Registered Agent signalure required when reinstating) R

i ILE NOW!! FEE IS $150.00

i BRI

‘. After May .1, 2004 Fee will be $550.00

9. Elgction Campaign Hnanc{ng
Trust Fund Contribution.

" $5.00 May Be

Addad te Fees

ADDI'I:!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 = ~

TR  OFFICERS AND DIRECTORS 11,
e’ PO : 7 Delete TILE [dchange [ Addition
NAME ALAMING, ORLANDO NAME
STREET ADDRESS | ‘9449 CRABTREE LANE STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-ST-2IP
1LE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LTIME [ Del ele THLE [ Change [ Addition
NAME T T T T e " NAMET SeE D et LR i i epam oo
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CHTY-ST-2P )
TIME [ Detete TIME [ Change [ Adgition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CAY-ST-2IP CITY-57-2P
THLE (7 Celate TTLE [1Change [ Addition
NAME NAME
smesrmnnsss oo - - STAEET ADDRESS
orv-stze | T T ‘ .- inY-S7-2P P L -
e __/531:; Lo ' | <+ Delete Tme . e " [ change  {J'Acdition
NAME T Y ANAME , e
"~ STREET ADDRESS | - L - | seer anomess N !
Y OITY-ST P | - . - A - gry-sTze | LT T e e e e e

12. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption statad in Secuon 1189.07(3)(i). Florida Statutes. | further certify that tha information
indicaled on this report or supplemental regort is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the COrpDratlon or the receiver or trusf is report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

70 (I 27519

SIGNATURE: 4 o 0

SIGMATURE AND TYPED UR PRINTES NAME OF SIGNING OFFICER OF DIRECTOR




