2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # P01000023775

1. Entity Name
O.B.T. AUTO SERVICES, INC

04-18-2007 90194 042 ***150.00

Principal Place ol Business

1900 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

Mailing Addrass

1900 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

10068203

2. Principal Place of Businass - No F.O. Box # 3. Mailing Address

A

Suile. Apt. #, etc. Suite. Apl. #, elc.

5. Cerlificate of Siatus Desired ]

Fee Required

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3704142 Not Applicable
Zip ] o Country zZip Couniry $£8.75 Adcitional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

LEIRIAS, ZESAK DA SILVA
1900 SOPTH NGE BLOSSOM TRAIL
ORLANRO, FYf 32805

e Q{cco\; Mauricio

Street Address (P.O. Box Number is Not Acceptable)

6520, Loke Glovia Shores Dlyd
“ Orlando FL |

Zip Code

3268

the obligations of re

iftered ag}?
4 e -
SIGNATURE X T lariza en L

8. The above named efll y submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
bi

{NOTE Regsteced Agent signatuie requeed when reinstaing) DATE

Signature, r{ped or printed name of regisiered agen! and mle «f apphcabie
42740
FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 7O OFFICERS AND CIRECTORS IN 11

TILE PD A Delete nLe PD [ Change [ Addition
NAME LEIRIAS, C DA SILVA NAME ﬂc(_c\i , Mauriecio

STREET ADORESS | 1640 SAC CIRCLE STREETADDRESS | 0586 , LaKe Glotia Shores Blud

or-sr-z¢ | ORLANDO FI 32818 en-s-2r | Ovlande [ FL 32603

TiTLE vD O pelele THLE vD [ Charge  [] Addition
NAME PICCOLI. MAURICIO A NAME Leiviag Cesar

STREET ADDRESS | 6526 LAKE GLORIA SHORES STREETADDRESS | {0 HQ), SQ’C KeH' Ci rc,\e

oy-sT-2F | ORLANDO, FL 32808 o iovlando [ EL - 32 €A%

e [ Delete L secrekary [ Change [ Addition
NAME NAME Piceali, Marizg

SIREET ADDRESS SIREHTADRSS | 9504, Cla ape hill Or

onY-51-2P CIY-ST-2P Orlando / EL 32949

ILE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST-2IP CITY-ST-2IP

1ITLE 1 oelete TITLE [J change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P Cy-§7-21P

T [ oelete TILE {7} Changa [ Addition
NAME NAME ‘

SIREET ADDAESS STREET ADDRESS

CITv-§T-2P CHY-51-2P

indicated on this repert or supple
ol (he corporation or the receiver
changed. or on an attachment wi|

\
SIGNATURE: X Y}~ c- - -

12. | hereby certify Ihat the information supplied with this fiting does nat qualify for Ihe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
nizal raport is true and sccurale and that my signature shall have tha same legal effect as if made under calh; that | am an ollicer or girector
rustee empowered Lo exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11l
In address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phona &

]



