2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000085102

1. Entity Name
ORLANDQ AUTO BATH, INC.

07-15-2004 90044 001 ***150.00
07-15-2004 30044 Q02 ##***g 75

Principal Place of Business

Mailing Address bb4JUVUY
7918 ELMSTONE CIR : 7918 ELMSTONE CIR
ORLANDQ, FL 32822 ORLANDO, FL 32822
1

T T . LR A T

Orland o F¢ 7?]£.E]M5E!L6 7918 Eilmstone Cir

Suite, Apt. #, etc. ; av- Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)

Cily & Slate 1 City & State 4. FEl Number Applied For
O endlo : F [ Oelovde Fe. 328224 A0-013357 A Not Applicable

Country Country

Zip Zi
282N | SR Z2822 (s A

@ $8.75 Additional

5. Certificate of Siatus Dasir h
Certif Bsired Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

.. Name

4 . - P —

FAZIO, TOM
7918 ELMSTONE CIR

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32822

5

City

FL l Zip Code

8. The above named enlity sui
the obligations of registe

=

ils this stalement for the purpose of changing its registsred oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE : -
igrtanlte. typed or printed name of registered fg#At and itk f applicable

7-12-°4

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIll FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TLE [ Change [ Addition
NAME FAZIQ, TOM NAME
STREET ADDRESS | 7918 ELIMSTONE CIR STREET ADDRESS
Ciry-$1-2IP ORLANDO, FL 32822 CITY-ST-2%
SITLE ’ O pelete T O change [ Addition
KAME ; NAME
+ STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZP ! CIrY-ST- 2P
THLE ! [ Deete TILE O change [ Addilion
HAME ' NAME
STREET ADDRESS : STREET ADDRESS _
CITY-st-zP C T e - - - - == R CIy-51°7P - - = ; et
TITLE [ oelete THILE [ change [ Addition
HAME i Name
STREET ADDRESS ‘. SIREET ADDRESS
CITY-ST-2IP . GiY-ST-ZIP
TITE . [ Delste TITLE [ ¢hange [ Adgition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-2IP oiy-$1-21p
me . - O Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTy-$1-7°

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | further cerlify that the information
indicated on this report or suppiemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or.ihe receiver of lrustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit ddress, with atl other like empowered

SIGNATURE: ._

7-{2-0Y  H4p7-7¢)\-78l0

{_~SIGNATURE AND TYPED OR PHIN'IEWOF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

a

fl




