2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P01000063519

1. Enlity Name

LATINOAMERICANO AUTO REPAIR,

INC.

Secretary of State

02-21-2005 90074 039 ***150.00

Principal Place of Business

3080 A MICHIGAN AVENUE
KISSIMMEE, FL 34744

Mailing Address

7802 FINGSPOINTE PKWY
SUITE #203-A
ORLANDO, FL 32819

«0013862

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc. - Suite, Apt. #, stc. .
20;___& . 01112005 Chg-P CR2E034 (10/03)
Cily & Stata City & State . .. | 4. FEI Number Applied For
59-3727603 Not Applicable
Zip Country Zip Country 5. Certifcale of Slatus Desied ~ []  98+7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent
= = — .- i | = NETE e e S AT Rueere SoaalD grenioeoaacd:

TAPID, JAIME
3080 A MICHIGAN AVENUE
KISSIMMEE, FL 34744

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signatue, typed or printed name of regisierod agent and

Lda it apphcabha.

[NOTE: Registerad Agont mgnatura roguired whan teinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foo wli! bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TLE [Cichange  [J Adgition
NAME TAPIA, JAIME NAME
STREET ADDRESS | 3080-A MICHIGAN AVENUE STREET ADDRESS
CHTY-5T-21IP KISSIMMEE, FL 34744 CITY-ST-ZIP
TE O oelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE O change [ Adgiion
NAME HAME

—STREET ADDAESS 1= < = - g = =W~ SIPEET ADURESS * [mm e = — e e L e — -—
CITY-8T-21P CiTY.ST-2IP
THLE (1 elete TLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
T O Delete THLE O change T Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZiIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and asccurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer ar directer

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE: ¥

cther fike empowered.

1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~[2~ Yoy SIS - O30

o5
Date Daytime Phone #

Cﬂyfu?{AWEn OR PRINTED RAME OF SAGNING OFFICER OR DIRECTOR
w”



