2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P03000101135 2 ecretary of State

1. Entiy Name 04-15-2005 90095 049 ***150.00
J&R AUTO REPAIR OF ORLANDO, INC.

Principal Place of Business Mailing Address
9777 S. ORANGE BLOSSOM TRAIL 9777 S. ORANGE BLOSSOM TRAIL Y
ORLANDO FL 32837 - ORLANDOQ FL 32837 ‘U U Ja9va
2771 5-0 rasxe Bloscs i S Ar L
ite, Apt. #, efc, . Suite, Agt. #, siC. 15t MOORE CR2E034 (10’04)
radA l)lUl"‘ #7273 SAan~ i
ity & State R City & State - 4. FE| Number Applied For
FAnd ‘ 1(( . _S A A 74-3107762 Not Applicable
?;'—I%Je)%r—‘ . Country FL ap 5\!"'__ e . COUHUVF ' 5. Certificate of Status Desired 0O ?g'gg lﬁ:!:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . . . .
~VAZQUEZ;NARCISO =" = -~ == = = —Tree — Algree/so —3 {/a QUL
180 JALAPA DRIVE ) Street Addrass (P.O. Box Nurgber is Not ‘A-cceptab )] ‘f' 5
KISSIMMEE FL 34743 ‘B—'?’—h&l—'@f S #
= - " Ci i \ .- == - _i. — _\—-Zi COd_el:_—‘*E:_—
1551 mm €€ FL | 2G5y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a:':cept

2 /¢ 05

ura raquired whan renstating) DATE

{NOTE Regrsier

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added o Fees

10. ' T OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O pelete TITLE [ cnange  [T] Addition
NAME VAZQUEZ, NARCISO J NAME '
STREET ADDRESS | 180 JALAPA DRIVE . STREET ADDRESS

cry-st-2r | KISSIMMEE FL 34743 Cny-sT-2P

TITLE O Delete TILE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cly-S1-7p CITY-ST-7IP

i3 . [T Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS | ) _ || STREETADBAESS . e e e ———
11} A7 I - T T T T T T N avse : )

TILE 1 Dalete TiTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREE ADDRESS

CHY-ST-7IP Ty -S3- 2P

WILE 7 Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TmE [ Delete TTLE { change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢Iry-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report 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 corporation or the receiyer or frustee empowered to execute 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 attachmeny with in address, with all other like empowered.

SIGNATURE:

3 -/6-05 o 7—-838-2250

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




