2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
= e

DOCUMENT # P03000133775 cretary of State
1. Entity Name 09-10-2004 90051 001 ***150.00
ORLANDC AUTO' GROUP INC 09-10-2004 90051 Q2 *****g 75
Principal-Place of Businesf . Mailing Address . .
6656 FAST COLONIAL DR 6656 EAST COLONIAL DR iCLARIAYY
ORLANDO, FL 32807 - ORLANDO, FL 32807 @6-‘4—3\34 l 7
T R ARG RCA A TR LA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State S _ City & State, : . 4. FEI Number L. Applied For )
M I et o R G_'—“‘aq ‘ SJ 2, '—‘ 1T |Not Applicable
Zip Country Zp e Country 5. Certificats of Status Desired K Eeﬂe.ggﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSE E

6656 EAST COLON:AIL DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

' . ¢
i

City FL Zip Code

8. The above named enMy subrmits this statement for the purpose of changing its registered office or regxsiered agem or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

n
" . d

SIGNATURE ! , B
Signature. iyped or prnted name ol registered agent and title « applicable. (NCTE: Registerad Agen! siginature required when reinstating} | ; DATE
FILE HOWII! FEE IS $150.00 .| 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, ¥.S., the
“Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O pelete TTLE ¥”5 7 Change RAddlt:an
MME___. - _| LOPEZ, JOSE E. : . Lwe’ | Feancico “&:%—D e e
STREET ADDRESS | 6656 EAST COLONIAL DR. ] T siREr anoress | &S —6-Co N T i
CITY-57-2PP ORLANDQ, FL 32807 CTY-ST-ZP ey o* l.-'ﬂnc‘o "'F ’ 32F °7
TITLE ) 1 [ Delete TITLE . o [FChange [ Addition
NAME LOREZ, JOSEE NAME
STREET ADDRESS | 6656 EAST COLONIAL DR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL. 35807 GITY-ST-2IP
TTLE [ Deleta TLE O Changs [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-ST-7IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP .
TITLE : [ patete TNLE [ change  [Z] Addition
NAME I . . - NAME .
STREET ADDRESS b T T e STREET ADDRESS |
CHTY-5T-ZIP ' . :" CITY:ST-2ZP " et U m——— Y

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. |-further certity that the information
indicated on this report or 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
ol the corporation or the receiver or trusiee empowered 10 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 attachment with an adgfgss, ?I other like empowerad,

SIGNATURE: &/ 12,69 441-38Y-0370

4
EIGNATURE ANCITYRED OR PRINTED NAME OYSIGNING QFFICER OR DIRECTOR Data Daytime Phone #

I}




