FILED
2006 FOR PROFIT CORPORATION Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000063519 01-19-2006 90072 004 ***150.00

1. Entity Name
LATINOAMERICANO AUTO REPAIR, INC.

Principal Place of Business Mailing Address —wwwwy av
3080 A MICHIGAN AVENUE 7802 FINGSPOINTE PKWY )
KISSIMMEE, FL 34744 SUITE #207-A

ORLANDO, FL 32819

AV e

2. Principal Place of Business 3. Mailing Address
20308 Yichinan Bience
M B St
Sulte, Apt. #, etc. Stite. Apt. & stc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
hishimmee ?L_ 59-3727603 Not Applicable
Zip Country Zip Country - , $8.75 Additional
AUy 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
TAPID, JAIME
3080 A MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL Zip Code

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

T siGNATURE
. Signalure. lyped or printed name of registered agent and Litle if applicable. (NOTE: Regisiered Apent signatura required whan reinstating) DATE
= FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
" After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P . [ Delete me v ] (R Charge [ Acdition
NAME TAPIA, JAIME RAME Tapie, SQi™e St
STREET ADORESS | 3080-A MICHIGAN AVENUE STREET ADDRESS | 4@ &0 Lotwst 33“‘7 Twe
CITY-5T-7iP KISSIMMEE, FL 34744 ciry-s1-21p Qistimmes, T 3XINY
THLE VP [ Delete TIRE Ve Change ] Addition
NAME GOMEZ, NIDIA CONSTANZ NAME Gomes, Nidia
STREET ADDRESS | 1980 LLOCUST BERRY DRIVE smeTaoORESS A EO  Locust Bewy Deue
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P 6 55 Mmes : Fi 2N
TITLE i [ Defate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delere TITLE [ change [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P COY-§T-2F
TITLE O Delete TINE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-7IP

12. | hereby certify that the information supplied with this {iling does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Ol l7-O0 &

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybma Phone #

SIGNATURE:

T




