FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002140 PR 05-02-2005 90501 030 ***150.00

1. Entity Namg

LUIS AUTO SALES & REPAIR CORP

Principal Place of Business Maiiing Address (4 HE N ( l
214 S, INDUSTRIAL DRIVE 214 5. INDUSTRIAL DRIVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

A A

01042005 No Chg-P CRZE034 (16/03}

DO NOT WRITE IN THIS SPACE RO ApTeTFr

90-0056334 Not Applicable

5. Certificate of Status Desired ~ []  $8+75 Additional
Fee Required

6. Name and Address of Current Registered Agent

525 CORONET DRIVE DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature,’ lyped o printed name of ragisterad agent and Ktk if applicable. (NOTE: Reagistered Ageni ignatura required when reinstating) DATE
FILE NOW]!I:: FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. - OFFICERS AND DIRECTORS I
THE P
NAME HERNANDEZ, LUIS

STREETADDRESS | 1010 BRISTOL LAKE RD., APT 209
CITY-81-21P MT. DORA, FL 32757

TIME vP

NAME HERNANDEZ, LUIS
STREET ADDRESS | 1522 CORONET DRIVE
CITY-57-2IP DELTONA, FL 32725

TIHLE
NAMWE

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z%

TILE
NAME
STREET ADDRESS
GiTY-ST-ZP t - o

TITLE i L e

NAME - va oty
STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receaiver of Luustee ampowerad 10 ex & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witle@n addresg, with all othey smpowered. .
SIGNATURE: 4/ 7/eS 359749577

SIGNATURE ANGETYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




