FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000097688 05-03-2007 900635 022 ***150.00

1. Entity Name
ORLANDO AUTO MOTORS INC.

Principal Place of Business Mailing Address q “1 0 q 1 05

4255 W. HUMPHRY #3913 4255 W. HUMPHRY #3913

TAMPA, FL 33614 TAMPA, FL 33614

R oS T | | HR AT AN RWA
3767 S OTARG Plasoset Tl 47 L 0. &

Suite, Apt. #, elc [ Sune,Apl. #, ale 03142007 Chg-P CR2E034 (12106)

City & State . City & Slale o}~ 4, FEI Number Applied For
Ox [aw &/ DOx w30, & / 11-3720439 Not Applicable
.?Z‘I;) e Y 2 C? Country £p$ ?‘ 3 ? Couniry 5. Certificate of Status Desired | Ege';;qu‘?i‘::‘;“onal

8. Name and Address of Current Registerad Agont 7. Name and Addrass of New Registered Agent

Name

LORENZO, YADIRA
4255 W. HUMPHRY #3913 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed o printed name ol regi .‘__,_Wd utle (NOTE: Regsiered Agent signature required wnen reinsiating) DATE
FILE NOWI! FEE | 0. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P O Delete TLE [ change [ Addition
NAME LORENZO, YADIRA NAME ’
STREET ADDRESS | 4255 W. HUMPHRY #3913 STREET ADDRESS
CITY-ST-ZIP TAMPA, FIL 33614 CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST1-2P
TILE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 1 oetete TIILE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CIIY-31-2IP

12. | hereby cerlify that the information supplied with this filin dg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurle and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver of irustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrment witiflan addrgss, with all other ke pmpowered.
4-30-0"7 47 359-0/F0

SIGNATURE: g
ND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data Daytime Phone #




