2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

1710
DOGUMENT # P03000017109 |.. Secretary of State
AUTO MAR. INC 02-11-2004 90008 035 ***150.00
Principal Piace of Business Mailing Address
7345 SANDLAKE ROAD STE 203 7345 SANDLAKE RQAD STE 203
ORLANDO FL 32819 ORLANDO FL 32819
T PR T
9345 SAMDIAKE ED. 73¢$ SAMD Lake RM. |
Suig Aopt.[#, etc. Suite, Apl. #, etc. , MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
O]? If\ N,DO Fi. Oﬁ zﬁ'NbO FL- ’ 6 - ’65-%(['8- Not Applicable
%28 ‘q Country 2%2_ glq Country 5. Cerlificate of Status Desired O ?g'ggmﬂfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name . . i R e e e
?3.5 :«BNSD 3\3 S&NKI\EYR% AD STE 203 Streat Address (P.O. Box Number is Not Acceptablg)
ORLANDCOC FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed of printedt name of registared agent and tile f applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I pelete e DFsr . JR Chenge (] Addition
NAME OBANDO, RONNY O NAME RONN Y ORI 2
STREET ADDRESS | 7345 SANDLAKE ROAD STE 203 STREET AGORESS. | 7725 ] SEULRT ST. M. 206
omv-sT-2k  |ORLANDO FL 32819 ) CITY-ST- 29 oL/BNDo Ft. 22819
e D [ Delete TLE D UP [XErange [ Addition
N BARRANTES, ANY B NAME ANY B . BAREANTEY
STREET ADDRESS | 7345 SANDLAKE ROAD STE 203 STREET ADDRESS | 7S SeuUrPAT ST. No.Z00
cov-s7-2¢ - |ORLANDO FL 32819 CITY-87-2P RIANDO Fi. 3288
MLE [ velete TITLE [ Change [ Addition
NAME ) L e o e = A e et e v - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Celete TiTLE ” (D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ' CITY-ST-IIP ‘
THLE 7] Delete § s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
e [ Detete TITLE O cthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | herehy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am an officer or director
of the comoaration or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; v 02/0S/4¢ (L4O%) o3 0234
SIGNAXURE AND P OR PR]N'G_)OF SIGNING OFFICER OR DIRECTOR L’)ale - ’ ~ ?ay\lm-a Phone #

I U




