FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # P01000063519 ecretary o ate
03-19-2004 90054 024 ***150.00

1. Entity Name

LATINOAMERICANO AUTO REPAIR, INC.,

Principal Place of Business Mailing Address 1
3080 A MICHIGAN AVENUE 7802 FINGSPOINTE PKWY Jguaskov
KISSIMMEE, FL 34744 SUITE #207-B

ORLANDO, FL 32819

Suite, Apt. #, etc. Suite, . #, etc.
ulte. Apt. #, etc A 03052004  Chg-P CR2E034 (10/03)
=203~
City & State City & State 4. FE{ Number Applied For
59-3727603 ’ ot Applicable
Zi Countr Zi Count it
" ks P ountry 5. Certificate of Status Desired [ $8.75 Adcitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e — | Namg __ ~ . N
J.A.0. SERVICES, INC SaisseVaphd—— — o |
7802 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #207-B
ORLANDO, FL 32819 OS8O ﬁ \‘\ic\\'.%a vy P\\\EY\\)&
City Zip Code
hissmmmee FL | "S8Eun
8. The above named entity submils 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
the obligations of registéred age i
e
SIGNATURE ity é\l'lﬂg\'\
/S‘zgn Winzﬁﬂﬁm of ragistered agent and title if applicable. {NOTE: Ragisterad AQent signaturs required when rainsiating) X DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"\nﬁn(:iﬂQ $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
. OFFICERS AND DIRECTORS t1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
. KAME TAPIA, JAME NAME
'STaEET ADDRESS | 3080-A MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITy-S1-2P
TIME 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITLE [T pelete TiTLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS | ' = T T T o e ss==— o SIREEFADDRESS | ——  e— o — e e ol
CiiY-ST-2IP CITY-ST-2P
TiLE [1] oegete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TTE O pekete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2P
TILE O petete TITLE [ thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add/:,ess, with all other lke empowered.
/’“ - L3}
SIGNATURE: Sh3
. SW Aﬂ(rvp}u,e?pmm'eu NAME OF SIGNING OFFICER OR DIRECTOR pals Dayiime Phone ¥




