2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000097688 May 01, 2006 08:00 AN
1. Entiy Name Secretary of State
ORLANDO AUTO MOTORS INC.
Principal Piace of Business Mailing Address
4255 W. HUMPHRY #3913 4255 W. HUMPHRY #3913
TAMPA, FL 33674 TAMPA, FL 33674
R S AR OISR ER TR
Suite, Apt. 4, elc. Siile, Apt. & elc ] 04282005 Ghg-P cﬁéEou (1 1}05)
City & State City & State . . _ | 4, FEINumber Applied For
11-3720439 ot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [} ?aae.;igf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNams
LORENZO, YADIRA
4255 W. HUMPHRY #3813 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33514
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office o registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE . - - -
Signalure, typsd of printad name of registored agen: and tle it applicablk (NOTE Reglstared Agent signatura requlred whon relatating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing ss_[m May Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TE [ Change [T Addition
HAME LORENZO, YADIRA HAME
STREET ADDRESS | 4255 W. HUMPHRY #3913 STREET ADDRESS Hnss3sat L
oiv-s-zik | TAMPA, FL 33614 LTy-51-2p N5/ 15/00-R0055%-023 150.00
TTE £3 Detete TLE [Jchange [ Addition
NANE NAME
SYREET ADDRESS STREET AGORESS
GITY-§1- 2 SITY-§1.2IF
e Dloeee  § mie [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-2ip
e L Deigte B K [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-83-aP CiTY-ST-2P
TME 7 Delete e Johange [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2pP chy-Sr-2p
me ' [ et L D) thenge ] Adeiton
NAME NAME
STREET ADDAESS STREST ADDRESS
CiTY-81- 2P CITy-51-21P

12, { hareby centify that the information supplied with this rdin{? toes not qualify for the exemptions contained in Chapier 118, Florida Statutes. { furthber certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corparabon or the reciver or frustes empowered 1o exscute this report as required by Chapler 607, Florida Statuies, and that my name appears in Biock 10 or Bleck 11 if
changed, or an an attach il with an address, yHih all other ke empowered,

SIGNATURE:

ING OFFICER QR DIRECTOR . Date Caytime Phone &




