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2004 FOR PROFIT CORPORATION
e | ANNUAL REPORT

1. Entity Name

"DUCUMENT # P00000092284 = ————
IZI\II\éﬂBRAN(?'S CUSTOM & AUTO COLLISION CENTEB,

FILED
May 26, 2004 8:00 am
Secretary of State

Principal Place of Business

103 S. GLENN LANE
ORLANDO, FL 32805

Mailing Address

103 S. GLENN LANE
ORLANDO, FL 32805

66424274

T

05-03-2004 90446 022 ***150.00

T e

“ZAMBRANO;FEDERICG
—ORLANDO.FL_32808____ . _

2. Principal Place of Business 3. Mailing Address
1225 Westmore lanel Dt
Suite, Apt. #, etc. | l D,. Suite, Apt. 4. elc. 04282004 Chg-P CRZEC34 (10/03)
City & State . City & Stata 4, FEl Number Applied Ft
Drianco #1 - 59-3679037 Not Appic
Zip Country Zip Country " . $8.75 Additiona)
3 Z.S' 0 5 0{ 0 . §. Cenificate of Status Desired O Fee Required
o :6. Name and Addresd of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

4313 BRITANNY RD.

Street Address (P.Q. Box Nufmber is Not'AGZeptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida.

the obligations of registered agent.

1 2m famikiar with, and act

SIGNATURE
Sigratune. typed or printad namo of regiaterso ogent and tte i appicable. {MOTE: Agent reqLined whan ing) DATE
* FILE NOW!II FEE IS $150.00 | - Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
-k

10. <o -7 OFFICERS AND DIREGTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE PD O elere TME Ocrange [T

NAME ZAMBRANO, FEDERICO HAME .

STREET ADORESS | 4313 BRITTANY RD. \ STREET ADDRESS

CITY-51-2°P ORLANDO, FL 32808 - CY-st-2P

TmE DT ' O Delste TnE Octage [JAd-

NAVE ZAMBRANO, MATED NAME *

STREET ADDRESS | 4313 BRITTANY RD. STREET ADDRESS

Cry-s1-2p ORLANDOC, FLL 32808 CIY-ST-2P

e ‘ 3 pelete TLE Ochage Oa

L — - . . - HAME e . — e A e SRR
|- smmeeT ARESS | - STREET ADORESS |~

CiTY-ST-2P CTY-51-2P = ===

TLE O Deiee TME ‘ Ochange  [ad

NAVE NAME ;

STREET ADDRESS |, STREET ADDRESS

Y- ST-7F CITY-ST- 2P

THTLE O elete me Oichange  [Jad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cY.S1-20 .

TIME O pelewe TLE Dchange {TAd

NAME NAME

STREET ADDRESS STREEF ADDRESS -

CITY.ST-2P cy-s1-ap

SIGNATURE? __

indicated on this report or supplemental report is true &

12. 1 hereby cenﬂz that tha information supplled with this Iili?g does not qualify for the exemption stated in Saction 1 19.0753)(‘;), Florida Statutes. | further certify that the informati
thi accurate and that my signature shall have the same legal ¢

fact as if made under oath; that | am an officer or direc

of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block *

changed, or on an attachment with an‘addre:

ith all other like empowe{ed.

oy

Yo3-+f24-764%



