FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123262 02-07-2007 90030 007 ***150.00

1. Entity Name
REY'S AUTO REPAIR & SERVICE, INC.

Principal Place of Business Mailing Address )
FEHHARBEAND CT ~—F-HARBLAND. (T 40010120
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 " d
3223 Uoraay Ml Loop | 2233 Myppay Bl Leo
Suite, Apt. #,&tc. N\ J Suite, Apt. #, etc. j 01242007 Chg-P CR2E034 (12/06)
i
City & State City & State 4, FEI Number Applied For
K (5% m e € Flok da Kissiome s F/oh({# 27-0070348 Not Appiicable
Zip Counry Zip Coubtry N » $8.75 Additional
— 5, Certificate of Status Desirad O . '
AV WAY S 34758 | osweo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ,REY N -
721 HARDLAND CT Sireet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34758
3233 Muppy, M Loop
City L ‘ ZipCoda
Kissi m M<Se= FL EYVE v %
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acCept
the obligations of registered ag /
SIGNATURE ( 2«4} o7
ed or printad namﬁtared agent and htle i applicable. {NCGTE: Ragustered Agent signature reguired when rainstatng) [ DfTE
=
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O oetete ILE 'ﬁ[}hange [ Addition
NAME CRUZ, REYNALDO NAME
STREET AUDRESS | 721 HARDLAND CT STREETAODRESS | 30 3,2, Hv"-ﬁﬁ-‘r “-, il Loo P
O.SLIP | KISSIMMEE, FL 34758 wnstw | sg maqee, Floarda 34ISEP
TITLE O Datete e 7 O Chenge [ Addition
NAME NAME
SIREETADDRESS | ~ STREET ADDRESS
CiTY-ST-7IP CIfY-S7-2P
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TME 3 Detete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CilY-ST-2IP CiTy-51-2p
TILE 3 Delete TITLE [ Chenge [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-5T-2IP
TILE [J oelete TiLe (T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Ciiy-5T1-TP
12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal effact as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if
changed, or on an allachrryn addrass, with all other like empowsred.
) e L
SIGNATURE: )z@% ¢ //1.;/4/ b7~ 739 '933/}"
1G RE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTCOR Offn Daytrg Phone 7
A > /7



