FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006559 05-14-2007 90085 045 ***150.00
1. Entity Name
WL AUTOQ INC.
Principal Place of Busingss Mailing Address . -
1107 EPSON OAKS WAY PO BOX 771696
ORLANDO, FL 32837 US ORLANDO, FL 32877
R AR OC AR ARG KA
Suile, Apt. #, etc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
&6"'0 52 4/5? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 aqditionat
—— e e [ . —_ -— - - - _— - - Fee Reyuired—
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LOZADA, WILLIAM SR.. .
1107 EPSON OAKS WAY - ) Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ] Zip Code

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

SIGNATURE -~

Siuna_lure. typsd of printed name of registered agent and title il applicable. (NOTE: Registerad Agenl signature requited when reinstating) DATE
'-.F_I-I.E’ NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May.1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [ Change [ Addition
NAME LOZADA, WILLIAM NAME
STREET ADDRESS | 1107 EPSON QAKS WAY STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32837 CITY-ST-2IP
TITLE A 7 vetete TITE [0 Change [ Addition
NAME LOZADA, WENDY A NAME
STREET ADDRESS | 1107 EPSON OAKS WAY STREET ADDRESS
CITY-ST-2I ORLANDO, FL 32837 CITY-S1-2p )
LT S T o — = () peipte CWETTTT - - [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TMLE O oelete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 3 Delete WLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$1-ZIP

12. | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receivergr trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a ana g8, with all other like empowered.

SIGNATURE: 14 ~ - /5’05

SIGNATURE ‘QT‘WED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ®




