—a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

04-29-2004 90335 037 ***150.00

DOCUMENT # P01000023775

1. Entity Name

O.B.T. AUTO SERVICES, INC

Principal Place of Business

1900 S. ORANGE BLOSSONS TRAIL
ORLANDO, FL 32805

Mafiling Address

1900 S, ORANGE BLOSSQNS TRAIL
ORLANDO, FL 32805

14014214

2. Principal Piace of Business 3. Mailing Address

AR TEAR A

Suits, Apt. #, etc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number i0-0208 46 3 Applied For
T e e |t T et e 2 i o ARRLIEDFOR - Not Applicable |
- : - -
ap Country Zie Country 5, Certificate of Status Desired d $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
LEIRIAS, CESAR DA SILVA (E1RVAS _ Gevar DA Suwud

4781 CASON COVE DRIVE, #9056
ORLANDO, FL 32811-6310,y-

.

Street Address (P.O. Box Number is Not Acceptable)
I OO SOUTHO A MRS

Buoaney T

=
YoR LARMDO

FL | "&580s

8. The above named entity submitsithis
the obligations of registered a8 AL
;

1SIGNATURE

statermnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
- A}

Signatwe, typed or printed nama of regisiered agent and title il applicable. [NOGTE: fegistered Agsm signature required when reinstating) DATE
A2 jost R . ‘
& l‘ ’F“.E NOWI!! FEE |s';s1 50.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. Added to Fees - .

30, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TME vD [ Detete TME NTD Bl Crange [ Addition
NAME LEIRIAS, CESAR DA SILVA HAME LEWRIAS | ESAR DA SiLvA -

STREET ADDRESS | 4781 CASON COVE DRIVE, #906 RSV, 3. SRELTADDRESS | QOO SooTH ORAMGE Blossore TRAIL

cm-51-2¢ | ORLANDO, FL 328116310 . (SAP | OmtAnos -Fr. B32EOS

TITLE O celate TME [ Change [ Addition
NAME NAME

STREET ADDRESS | ==~ == . 2 e —= T — . STREETADDRESS |

CITY-ST-Z1P CITY-ST-2IP : I - - _— . K -
TME O Detete TinE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY.§T-2

TITLE [ pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2¢P . CITY-ST-2iF

me _ O Delete T1ILE " Ochange [ Addition
NAME L . P L

“STREET ADDRESS - . : et STREET ADDRESS -

CITY-ST-71 CTY-ST-2P N -

e [ Detete TILE [ Change [ Addition
RAME R NMME ...

STREET ADDRESS STREET ADRRESS

CITY-5T-1'P CITY-ST-71P

12. | hereby certify that the information
indicated on this raport or supple
of the corparation or the receiver ¢
changed, or on an attachment witl

SIGNATURE:

- .
T - -

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shalt have the same legal affect as if made under cath; that | am an officer or director
stee empowaered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% address, with all other like empowered.

200 Lo78497070

SIGNATUHE“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYCR

4 .
AR
I Date Daytine Phane #

hl .



