FILED
2008 FOREROEITGQRITATION el 13, 2008 8:00 am

DOCUMENT # P04000078957 Secretary of State
1. Ertity Name
AUTO PRO OF ORLANDO, INC. 02-13-2008 90025 010 ***150.00
Principa! Place of Business Maliling Address
5204 EDGEWATER DR 5204 EDGEWATER DR
ORLANDQ, FL 32810 ORLANDO, FL 32810
T O e IRRITTENW WA
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01102008 Chg-P : CR2E034 {12/06) .
City & State City & State 4, FEI Number . Applied For
51-0508481 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Des\ireﬁ o - gg;gasq Ii\ir(:;ici[tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstoi:ed Agent "
Name . Lt
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable} i A
4TH FLOOR SR
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 ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed names of agem and tive if 3 {NOTE: Regitlered Agent sipnature requred when resnetating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSTD O pelets TITLE {J Change [T Addition
NAME VOKE, MARK J NAME
STAEET ADDRESS | 1400 EDGEWATER DRIVE STREET ADORESS
CITY-ST-2P ORLANDOQ, FI, 32304 CITY-SI- 2P
TME 0O velete MLE O Change [ Addition
MAME NAME
STREEF ADDRESS STHEET ADDRESS L
cTy-gr-2P ory-st-2p ] :
TMLE O pelze TTLE [ change [ addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TIMLE £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-$T-2p

42, | hereby certify that the information supplied with this fiting 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 trug. and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or tha receiver or trustee empowerded to, 'a 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 address, with all pfffer, empowered.
SIGNATURE: 7./:9/ 208 407627 5532

SIGMATURE AND TYPER NCPRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date ¥ Daytime Phons #




