FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P03000002140 05-03-2004 91255 015 ***150.00

1. Entity Name

LUIS AUTO REPAIRS CORPORATION

Principal Place of Business Mailing Address

258 S. INDUSTRIAL DRIVE 259 5. INDUSTRIAL DRIVE

ORANGE CITY, FL 32763 QORANGE CITY, FL 32763

> T s VR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2ZE034 (10/03)
City & State . City & State 4, FEl Number Applied For

jp hd 0656 3? ,’ Naot Applicable

2 1o Couniry _ -Z‘lp Counlry 5. Certiticate of Status Desired O Eg:_::g.;?:;bﬂai

7. Name and Address of New Registerad Agant

8. Name and Address of Cutrent Reglstered Agent
* Name

HERNANDEZ, LUIS

1522 CORONET DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32725

- ; City FLT Zip Cocie

8. The above named entity subrits 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 registered agent.

SIGNATURE :
Sgralure, typad or pried nams of registerad agent and titfe f eppicatls. (NOTE: Regstared Agent signature required when rainstatng) OATE
FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contribution. O  Addedio Fees
—

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TinE D ) i pelete TIME [J Change  [7 Acdition

NAME HERNANDEZ, LUIS NAME

STREET ADDRESS | 1522 CORONET DRIVE STREET ADDRESS

CITY-S¥-2IP DELTONA, FL 32725 EiTY-5T-ZP

TinE 3 Delete TIE v P P [JChage [ addition

NAME NAME FASE #& ?Mﬂn‘t""" £

STREET ADDRESS smEETaoRess | S @ P o Briste L Z-/f-‘ ﬂ

CITy-§7-2 LY - §T-2P Mount Deva ,FL 3 Q_L{Z L
e ) Detele s ] crange L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Liry-g1-2P CITY-57-2P

TILE [ Delete TITLE Ocnange [ Addilion

NAME MAME

SFREET ADDRESS STHEET ADDRESS

CHTY-ST-ZIP CITY-ST-7P _

e ) Delste TITLE . ) [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-57-29

TIME £ Delsis TNE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP

12. | hereby certify that the nformation supplied with this filing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ME OF SIGNING OFFICER OFf DIRECTOR AT | Daylime Phome %

SIGNATURE: ’ ] Sysfoy 3861148877

" SIGNATURE

May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State




