2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024304

1. Entity Name
ORTEGA'S AUTO SALES, INC.

Principal Place of Business Mailing Address
23337 HARBORVIEW ROAD 23337 HARBORVIEW ROAD
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied o

03-0414250 Not Applicable
5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Currsnt Reglstored Agent

25357 HARBORVIEW ROAD DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accepi
the obligations of registerad agen?.

SIGNATURE

Signature, lyped or piinted name of regrstered agant and tike il applicable. (NOTE: Registered Agent sigriatura required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

s PD g/b/yéf §§03$ @J? /gﬂ ﬁl

NAME ORTEGA, BAYARDO

STREET ADIVESS | 23337 HARBORVIEW ROAD pucrf avd 220y
crv-st.zp | CHARLOTTE HARBOR, FL 33980

TITLE T

HEME ORTEGA, MYRIAM

STREET ADDRESS | 23337 HARBORVIEW RD.
CITY-S7-2IP PT. CHARLOTTE, FL 33780

TITLE vP
NAME ORTEGA, BAYARDO JR
STREET ADDRESS | 23337 HARBOR VIEW RD.

CITY-87-2IP PORT CHARLOTTE, FL 33980 DO NOT WR'TE

we | EVELIO, TAVERAS IN THIS SPACE

STREST ADDRESS | 23337 HARBORVIEW RD,
CITY-ST-2IP PORT CHARLOTTE, FL 33980

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CiTy-ST-2F

12. | heraby cerlify that the information suppiied with this filing does not quatify lor the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered lo 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 address. with athothgr like empowered.
SIGNATURE: (/4224 _//,” / . 9//\2/&5_ /?;g/@%«ﬂ?i

JLllbm\



