- FILED

May 01, 2006 8:00 am
2006 FORAS:}&K:.TR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000023775 (05-01-2006 90470 031 ***150.00

1. Entity Name

O.B.T. AUTQO SERVICES, INC

Principal Place of Business Mailing Address C Ann .

1900 5. ORANGE BLOSSONS TRAIL 1800 S. ORANGE BLOSSONS TRAIL 800 3 2570

ORLANDO, FL 32805 ORLANDQ, FL 32805

P s NCAN O MU
Suite, Apl. #, elc Suite. Apl. #, elc. 01272006 ’ Chg-P CRZE034 (11/05)
Ciy & Stale Ciiy & Slate 4. FE! Number Apptied For

(20-6208263)39-3Tol 142 Noi Applicable
Zip Cauntry Zip Country 8. Cerlilicate of Status Desired O gi‘gfqﬁfgsmnal
— §._lama.and Address of Curreid Reglistered Agent 7. Name and Address of New Registered Agent - _
Name

LEIRIAS, CESAR DA SILVA
1800 SOUTH ORANGE BLOSSOM TRAIL Stree! Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32805

/—\ City FL | Zip Code

8. The ahove named eplity submn ts\his glatément lonthe purpose o hangmg its ragistered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the ctjligations of refjist

SIGNATURE
Sypature. Ivped of ponjegt rame ol ol v:.lured agen n'ld o =T IHOTE Regstered Agent sipnature required wl-on renstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campargn F_manc.lng 1 $5.00 May Be % 2,‘! 2)6
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADRDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e vD {1 Delete it [ change [ Addition
NAME LEIRIAS, CESAR DA SILVA NAME
STREETADOAESS | 1900 SOUTH ORANGE BLOSSOM TRAIL SIREET ADDIESS
SHY 51 AP ORLANDO, FL 32805 ClY-8i-4p
TILE 3 pelete FITLE [ Change 3 Addilion
MAME KAME
SIREET ADDRESS SIREET AGURESS :
ity 51-2P CITY-51 2P
e O Detete THLE [JChange [ Addition
NAME AR
STREET ADDRLSS STREE | ADLRESS
CIIY S1-2Ip ciry SI-ap
TLE 1 Detets TITLE (Ichange [ Addition
NAME NAME
SIREET ADDRESS STREE] AUDHESS
oy st gm cury 8P 29
Hnice 3 Dekele TILE [ Change () Addition
NAME NAME
STREET ADURESS SIREET ADDALSS
CiTy S1-2IP iy SI-2IP
THLE 1 pelete fIiLE [ Change [} Adeitien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CitY-S1- 2P P N CIY-51-2IF

12. | hereby certily that the informati
indicatad on thisfrepori or supplers
of the corporatici\or the receiver of
changed. oron a

SIGNATURE:

supplied wity this filing cees nol qualily Jor 1he exemplions contained m Chapter 118, Fiorida Slatutes. § further certify that the intormation

ntal raport it true and accurate and thf my signalure shall have the same legal effect as if made under oath: that | am an officer of director
stee emppwerad 1o gxecute Lhis rgdort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
il all olherdike empoyglered

SIGNATURE AND WPE‘JWNI% :)7|<:ER OR DIRECTOR Date Dayare Prone 8




ATTACHMENT
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