D T FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

., ANNUAL REPORT | Secretary of State

DOCUMENT # P02000027556 07-15-2004 90007 006 ***150.00
1. Entity Name b
VELOZ AUTO TRANSPORT & TRUCK REPAIR, INC.
Principal Place of Busiﬁéss ' Mailing Address HYYUrTUUIV
5607 JOYCE STREET | 5607 I0YCE STREET
ORLANDO, FL 32839, us ORLANDO, FL 32839 US - ,
T S AR
Suite, Apt. #, ete. Ii- Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State ' City & State : 4. FEI Nurﬁber Applied For
43-1 957249 Not Applicable
4e i | County I Country 5. Certificate of Slatus Desired | §8'75 Additianal
. ee Required

- - ~. -6. Name and Address of Current Registered Agent: -~ <~ - ™ ~-*" 7. Name and'Address of New Reglstered Agent”

N
OLIVA, FRANK R : " 3:4:1;(.0 ol Lodor

5807 JOYCE STREET ’ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839
i Jé0p Joyce S ¢
! Cily fﬂ é Ao FL IZi%:ﬁ,af

8. The above named enlity sUBMIE

e statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the OM@M.
SIGNATUR g = [l : Z /9 /& ¢
« Signatus, typed or printad name cf fegrsierea agent and g il applic#— {NOTE: Ragistared Agerl s\gr:alLf::?.!enﬁaired when reinstating) T l ¥ DATE
! S
ST
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contritution. O Addedto Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [ petete Tme - {1 Change [ Addition

NAME VELOZ, PEDRO NAME

STREET ADBRESS | 5607 JOYCE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32839 CiTY-ST-2IP

TILE S ! O delete TNLE ) ) [dnange [ adgition

e VARGAS PORTA, DIANA NAME Drtrnias Poretas—elor-

STREET ADDRESS | 5607 JOYCE STREET STREET ADDRESS | f G007 ~T O €= Sbmeet - o

oTY-sT-ZF | ORLANDO, FL 32839 : ov-si-ie | PeAosedo. | [y 325DF Pl
e e - T K T T ST Change— ~ [ Addition

NAME HAME

STREET ADDRESS i STREET ADDRESS

LiTY-§T-2iP ) CITY- 57-7P

TME . 7 Detere ME [ change L1 Addition

NAME ' NAME

STREET ADDRESS i . STREET ADDRESS

CITY-ST-2IP i GITY-ST-2IP

TITLE : 7 Delete TILE M change {71 Addition

NAME ! NAME .

STREET ADDRESS I, STREET ADDRESS ‘

i

CITY-ST-ZP i GIY-ST-ZP 4 )

TLE ; [T Dejete TME [Jchenge [ Addition

NAME ! NAME

STREET ALIORESS . s STREET ADDRESS

CITY-ST-21P ; CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same iegal effect as il made under oath; Lhat | am an officer or director
of the corporation or the receiver or rustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 111if
changed, or on an &tlachment wit a ith all other like empowered.

SIGNATURE: 278 Jotoe z/9 / oY

"1 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORPIRECTOFI Date Daytime Phons #

-

2




