1t

2 T FILED
Apr 29,2004 8:00 am

ecretary of State

2004 FOR PROFIT CORPORATION 04-29-2004 90250 002 ***150.00
ANNUAL REPORT

DOCUMENT # P02000030659
1. Entity Name
AUTOPOQINT SALES & SERVICES, INC. 9407 28 49
Principal Place of Business . Mailing Address . K
1455 LANDSTREET RD. 1455 LANDSTREET RD. '
503 503
ORLANDG, FL ORLANDO, FL
= v IEETEAR AL AR AACRAani
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State P - City & State . | 4. FEI'Number. — - Appliad For
03-0412510 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ] gge gg‘:lfc"m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TORO, RUBEN D TP ODEL MAGALWAE S
8131 LAUREL TREE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL--32819 —
RO B2 LAOLEL WET  ox
. [ ostanss F5a g

.8. Tha above named afti ent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- the obligations,
05-22-0¢
DATE

SIGNATURE

(}oﬁawe rypvﬁr)nﬂxed nanyﬂ wglﬁrcd agentand titke if applicable. {NOTE: Registerad Agenl signatute required when reinsiating)
FILE NOW! E IS $150.00 9. Election Campaign F.tnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME DPT O oetete mE CJchange  [J Addition
NAME MAGALHAES, TIAGO F NAME
STREET ADDRESS | 8131 LAUREL TREE DR. STREET ADDRESS
cmy-s1-2 ORLANDO, FL 32819 CITY-ST-2P
i . CIRTITLE - - P — o .Ooeet.. - §-1me_ - = -~ []Change — [J-Acdition.
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-2i
TILE O Detete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE 1 Detete me ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-57-21P GITY-ST-2IP
TMLE O vetete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-5T-2IP

12. | hereby certify that the information suppileg,ﬂ't 7 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapo I securgle and that my signature shall have the sama lsgal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusige epfpows d to exgedite 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 ‘. ddpéss, with all othepfike efppawered.
SIGNATURE: ____ (2% N 04 /,z i 4 ;007 766 7979
14} FF1 H IXNRECTOR aylime Phone #

SIGNATURE Ann;fpsn OR PRI

S ///




