FILED
Apr 12, 2005 8:00 am

ecretary of State

2005 FOR PROFI.T CORPORATION 04-12-2005 90155 028 ***150.00
ANNUAL REPORT

DOCUMENT # P01000023775
1. Entity Name
0.B.T. AUTO SERVICES, INC
Principal Place of Business Mailing Address 2 0 ﬂ 3 0 (] 7 3
1900 S. ORANGE BEOSSONS TRAIL 1900 S, ORANGE BLOSSONS TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805
R AR
Suite. Apt, #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 20-0208463 Not Applicabta
- Zip e EDUTE_V_- S E'_p [ _Coumry -« -~ -|-8- Conificate of Status Desired==~—[Z]- ~ -?iiz-gil‘;?:g@al-—;-— =i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEIRIAS, CESAR DA SILVA )
1900 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Numnber is Not Acceptabla)
ORLANDQ, FL 32805

City FL | Zip Code

8. The abova named en submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of reg

red agezQ |
SIGNATURE )( m\ﬁtn- el

Signatre, typ or prirted name of rags!crar.j agent and title # apphcable. {NOTE: Registared Agent sipnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnancmg o 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TILE [ Change ] Addition
NAME LEIRIAS, CESAR DA SILVA HAME
STREET ADDRESS | 1900 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32805 CITY-S7-2P
TIE O petete e Clchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
OY-S1-2p 7 CITY-ST-ZP
TITLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CY-ST-2P - - T T T e VIR ST - - - T R -
THLE O elete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY -§T-7IP
T O oelete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P Cy-S1-21
TITLE O pelete | tme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS ’ *
CITY-$1-71P {1TY-51-2IF

12. | hereby certily that the information supplied with this fiing dogfs not quany for the dxemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or sugplemental report is true and acqurate and thi my sighature shalt have the same legal effect as if made under aath; that t am an officer or director
\\ of tha corperation or the rec r or frustee empowerad to exfcule this repsk as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment vith an a? with all cther
| !
SIG\NATURE: X wtacl_to.!

SIGMA"LIHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER (1

L\?ﬂ' | éﬂnjoos o7 849070

Deytime Phone &




