FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078957 3 01-29-2007 90063 002 ***150.00

1. Entity Name

AUTO PRO OF ORLANDO, INC.

Principal Place of Business Mailing Address quu yuv-
1400 EDGEWATER DRIVE 1400 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDQ, FL 32804
R L L AR MRt
52 ok Lo4ewaTiaVal hME
Suie, Ap. #,elc. Suile. Apt. . etc. ‘/ 01252007  ChgP CRZE034 (12/06)
City & State City & Slalef- 4. FEI Number Applied For
d ZLASY f:( A 51-0509481 Not Applicable
Zu‘gl 8 l D 025”? AN G Zip Country 5. Certificate of Status Desired O ?ese:g?ql‘:?:(iiﬂo"a'
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
T 7 - . Narme o ) B
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or punted name i raqisterad agent and tille J apphcable (NOTE Regisiared Agem signaiure requirad when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaagn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ cChange ] Acdition
NAME VOKE, MARK J NAME
STREET ADDRESS | 1400 EDGEWATER DRIVE STREET ADDRESS
ary-§T-2P CRLANDO, FL 32804 CITY-ST-2IP
e O pelete TITLE Clchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TIE [V change [ Addition
NAME NAME I
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
nne ) ] Delete g Ochange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deleie TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TILE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicaled on this repaort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empoyered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wilh an addres!

2 ith all other iike empowered. ; 4 o7
SIGNATURE: 3 /// MAay 3 \/’0 ke \/L 5/07 522553

2

£
QGNAWFLE)N‘B TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dsie Daytime Phone #




