2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # PO0000058075 Secretary of State
1. Entily Name _14- ok ok
ORLANDO'S AUTO, INC. 05-14-2007 90093 047 150.00
Principal Place of Business Mailing Address
9539 SR 52 9449 CRABTREE LANE L A
HUDSON, FL. 34669 PT. RICHEY, FL 34668 B
e e amse | (IR
Suite, Apl. #, etc. Suite, Apt, #, elc. 05022007 Chg-P CR2EO034 (12/06)
City & Siate City & State 4. FEI Number Applied For
39-3649162 Not Applicable
Zip A N Country 7Zip ‘ Country 5. Certiicale of Status Desied L] EOBB;SQ :;:!;:l;tirortal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
ALAMINO, ORLANDO :
9449 GRABTREE LANE Street Address (P.O. Box Number is Not Acceptable)
PT. RICHEY, FL 34668
::: Lo City FL | Zip Code

8. The-above named entily submits this statement for the purpose of changing ils registered cffice or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

v -

SIGNATURE :
. Signaiure, typed of Printad name of registerad agent and e if applicable. (NOTE: Ragislercd Agent sighatre required when reinslating) ) QATE i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {J Delete MLE [ Changs [ Addition
HAME ALAMINO, ORLANDO NAME
STREET ADDRESS | 9449 CRABTREE LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 346638 CITY-ST-ZIP
TITLE . O pelete TITLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIve-51-2F
TITLE O pelete TITLE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ciY-ST-2I9
TITLE 7 Delete TTLE T Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P )
TMLE £ Delete TME (O Change . [ Addition
NAME . NAME - - A .
STREET ADDRESS |- STREET ADDRESS ‘
A B R ' ~ § cyestzp _ -
TITLE [ Delete TITLE (I Change = [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epghpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with aljother ke empowered.

9 7 —
SIGNATURE: (T 5S-K-07 (227)61359F

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




