2006 FOR PROFIT CORPORATION

______ ANNUAL REPORT (AR)
DOCUMENT # P04000078957

3. Enligy NETE T .

AUTO PRO OF ORLANDO, INC.

FILED
Mar 24, 2006 08:00 AM
Secretary of State

Mznting Adaress

1400 ECGEWATER DRIVE
CRLANDO FL 32804

Prncipal Place of Businass

1400 ECGEWATER DRIVE
ORLANDQ FL 32804

MERERRNARRAT

3. Mang Adaress

2. Prncipal Place of Business
Suita, Apt, 4, elc. Suite, Apt. #, sic. 15t MODRE CRZE034 [10/05)
Cily & Slalg City & State 4. FEI Nurber ! lApplled_F g
51-0508481 Nat Apnkear:
Z -
4 Countey ap } Cauniry 5. Certilicate of Status Desred 0 geigfq l‘j}fﬁ;’o”a‘

6. Mame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SPIEGEL & UTRERA, P.A
1840 SW 22ND §T.

4TH FLOOR

MIAMI FL 33145

Street Adaress (P.O. Bux Number is Not Acceptable)

City Zip Code

FL

8. The apove named enbly submits this statement for the purpose of changing its registered office or regisiered agent, or oth, i the State of Elaraa. | am farmivar with, and acoe;pr
the gogations of regisiersd agen

SIGNATURE
Signdiee ypad of praded Name of fegiRtered agent ard L i appithise {HOTE Negistarcst Agent eqrates requied when it stalng) DOATE

9. Election Campaign Financmg $5.00 May Bz
Teust Fung Contriwion. £ Added 1o Fees

- FILE NOWIIL FEEIS §150.00 " =
After May 1, 2006 Fea Wil B¢ $550.00

Make Gheck Payable to Florida Department of Siai

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE PSTD £ Deiete I Ccomnge  amn
NAME VOKE, MARK J HAME -

STREET ADRRLSS {1400 EDGEWATER ORIVE STRLET ADDRESS 114 ?gggg?gggégfﬂﬁ 151,08
ry-Sr-1e ORLANDO FL 32804 THEY - §T-217 S LA "

I A bbbt b .
T 1 Detete TIRE O chage O
NAME HAME
STREET ADORLSS SiNELE AUGRESS
CAY-ST-2P CITY-S1- 29
ot I Delete AL O3 Crange . (A
NAME AN
STRCET ADORLSS SIRLE] ALDRESS
CRY-5T-2p Gite-ST-ap
e D Dasete e £ Crange [} Asm
HAME NAME
STREFS ADDRISS STAELY ADDRESS
CIY-57-0p CITY-§5- 2P
HTLE 3 seito L Cicnngs  Qas
A NAVE
STALET ADDRESS SIRLET ADDRESS
CiFY-ST-21P O -51-2P
i {7 Detere TE O thenge  [JAcs
Nt NAME
STRRET NHORESS STRLET ADRESS
GifY-§t-zw CUTY-§T- 4P

12. ) hersby certily 1hat the informabon supphed 'with (s teng does nat quality far the exercplions containgd in Section 119, Flonda Statutes. | further certdy that the informatan
ndicated on his report o supplamental repget is tru d accucate and that rmy sigrature shali have the same fegal effect a5 W mads under oatly; that | am an officer or direcion

of the corperalion o he receiver or fruste
if changed, or on an attachment with an

atier like empowerad.

execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

3o

Duytvty, P ¥



