FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000063519 04-21-2008 90061 025 ***150.00
1. Entity Name
LATINOAMERICANO AUTO REPAIR, INC.
Principal Place of Business Mailing Address
3080 MICHIGAN AVE. SWITE C 3080 MICHIGAN AVE. SUITE C
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ) ‘ )
TS oS [ [ RERAR D AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

50-3727603 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired (] Eese'gesm‘:g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
- - - T T o I T Name T T T T T R
TAPID, JAIME
3080 A MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34744
City F L Zip Code

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

SIGNATURE
Signature, lyped o printed name of regisierad agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ge
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE P O Delete TILE [J Change [T Addition
NAME TAPIA, JAMIE NAME
STREET ADDRESS | 1980 LOCUST BERRY DR STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34743 CITY-§7-2IP
IME vP O Delete TLE [ Change 3 Addilion
NAME GOMEZ, NIDIA NAME
STREET ADORESS | 1980 LOCUST BERRY DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 CITy-S1-2IP
TITEE ) O Detete TITLE [ change [ Addifien
NAME L NAME
STREET ADDRESS ) STREET ADDRESS T -
CITY-S7-21P CIry-§1-2IP
TITLE [ Detste TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21P CITY-ST-21P
TITLE [ etete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-81-2IP CiTY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-ZP **+ 1~ - . : -f cmy-si-zp .

12. | hereby certiy that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, 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 ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROV o - (-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR Date Daytima Phone #




