FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajmllnENT # P04000019660 04-04-2007 90176 020 ***158.75
EL SEMAFORO AUTO PARTS, CORP
Principal Place of Business Mailing Address u q {
PEDRO PEREZ PEDRO PEREZ 4 yuad
63 PETERLEE CT 63 PETERLEE (T
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
L L R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/08)
City & State City & State 4.. FE| Number Applied For
S - 20-4051214 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |]/ Eg-;gq;;:’: d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, PEDRO JR
63 PETERLEE CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinied name of registera agent and tite if applicabie. (NOTE: Registarad Agen signatwra required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O delete THLE Cdchange  [J Addition
NAME PEREZ, PEDRQ JR NAME
STREET ADDRESS | 5448 HOFFNER AV STE 103 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-ST-2iP
TILE {1 Detete TILE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-ST-ZiP . _ CITY-§1-2P e - - - -
TITLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTy-ST-20P
TME 3 vslete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-81-71
TNLE ] Detete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST-2IP
TITLE O elete miE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby certify hat the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repart or supplemental report js\rue 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 receiver or tru ered (o execule this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

7

changed, or on an aftachment with an aggfege! with all ather like ampowered. /
rd Dy{

Daytime Phona #

.~



