2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ _ Apr 01,2005 08:00 AM
DOCUMENT # P02000011411 SRV Secretary of State

1. Entity Name -
AUTO COLOMBIA, INC.

Principal Place of Businass - — Maiiing Address
5021 N. LOIS AVE i 5021 N, LOIS AVE
TAMPA, FL 33614 TAMPA, FLL 33614

A0 R VBB

01132005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ra=[o AEPiea P

02-0538027 Not Applicable
” . $8.75 Additional
8. Cerlificate of Status Dosired | Feo Raquiod

AR

5. Name and __‘W[‘f‘ of Current Registered Agent
CALLEJAS/PINEDA, SILVIAE ' ————
11605 WINDSORTON WAY o DO NOT WRITE
TAMPA, FL 33626 — : o -- . ‘N TH‘S SPACE

8. The above namead entity subrnils this s!atem_er_:t féf the purpose of changing its registered ofilce or reglsiered agent, or both, in'‘the State of Florida. | am familiar with, and accept

the obligations of registared agent. - o v . -

SIGNATURE —_— — — - - — - e - -
Signature, ypoed or printad nama of ragistarad agsht and thia if oppicable INGTE. Regitaralf Agant sighatire u.@m’whm relnstating) ™ % * "t "DATE
g —_— T g L g S d e - > -
T i} NINIRE3250
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be 0401 AO5~800 T Enes -
LE K ' h QUL - '

After May 1, 2005’;,. wifl be $550.00 Trust Fund Contribution. O Addedto Fees ! ﬂ‘_ willl }“5 QES 15{3“ E[Q
10. ____OFFICERS AND DIRECTORS _ I
TITLE [ - e TR Rinsilnlie - T T e e
NAME PINEDA, ORLANDO

STREETADERESS | 11605 WINDSORTON WAY _
CITY-$T-2IP TAMPA, FL 33628 LT

mE VP o
NAME CALLEJAS/PINEDA, SILVIAE
STREET ADDRESS | 11605 WINDSQRTON WAY

orv-sT-ZP | TAMPA, FL 33526 ) Bl e e e

TILE e EEE I —_— F — T o— T = - = - S ———— -

NAME

T - DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CiTY-87-71P

- — IN THIS SPACE

TLE - - - N
NAME

STREET ADDRESS
CITY57-1IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | heteby cer‘tif{ that the Information supplied with this’ﬁﬁﬁg does not qualify Tor the exemption stated n'Section 119.0?%3)(1),‘ Florlda Statutes. [ further certily that the information
indicated on this report ar supplemental repertys trus and aceurate 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 receiyer or frustee smipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackqentiwith antfaddresg twith all othelt like empowered.

v (%t2)

SIGNATURE: _ UMY o IR0 D clith 3705  EITE/OE

SIGNATURE AND TYPED D PRINTEDG NAME OF SIGNING OFFICER 0B DIRECTOR Date Daytime Fhone &

.




