ﬂOOS FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT
DOCUMENT # P02000001330 Apgég‘;jg,‘.’)? 0‘}83‘&‘{? M

1. Entity Name
AAA AUTO ELECTRIC & A/C, INC,

Principal Place of Business  __ _ - Maa fing Address
704 W MICHIGAN ST 704 W MICHIGAN ST
ORLANDOQ, FL 32805 US. ORLANDO, FL 32805 S

e I | 1111111F T AT

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RETET Pl

26-0027144 Mot Applicable
- $8.75 Addttional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Regi_s!ered Agent
MERCADO, ALICIA
704 MICHIGAN STREET DO NOT WRITE
ORLANDO, FL 32805 ) IN THIS SPACE

8. The above namead entity subimits 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 registerad agent.

SIGNATURE : - .
Sigrature, typad or printac name of registered agent and die ¥ applicatle. {NOTE Raglstered Agent signamrg roGuirod whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] T ST
TLE P ‘
NAME MERCADO, ALICIA
STREETADDRESS | 704 MICHIGAN ST UNO00304 555 N
oTr-STZP | ORLANDO, FL 32805 o 04/ 14/05-80064-009 150,00
THE T
NAME
STREET ADDRESS
CITY-ST-ZIP
e T o -
NAME

cvstar o DO NOT WRITE
. IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-2P
TITLE

NAME

STREET ADDAESS
CITY-ST-ZP
TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
12, | hereby certify that the information supplied with this fitng does not :gilfy for the exempnon stated in Section 119 07%3}(1) Florida Statutes. | further cerlify that the Information

Indicated on this repart or su mental report is toue and aceurate ap§fthat my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corperatich or the re ared to execute thigrepor as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if

changed, or en an attac th all athpr key /3/

SI'GN.ATUHE AND TYPED O PRINTED NAME OISIGNING OFFICER OR DIRECTOR Date 4 Caytime Phone 1t

SIGNATURE:




