2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2006 8:00 am

DOCUMENT # P04000160430

1. Entity Name
A PLUS AUTO REPAIR, INC

Secretary of State

06-21-2006 90002 004 ***150.00

Principal Place of Business

oh42 CHORLTON CIRCLE
ORLANDO, FL 32832

Mailing Address

9842 CHORLTON CIRCLE
ORLANDO, FL 32832

- = == -

R0 R

2, I?n‘ncipal Place of Businass 3. Mailing Address
H2: West snkR.dge RO HID Wash 0AKR e Ry
Suite, Apt. #, etc. " Suite, Apl. #, efc.
. 06132006 Chg-P CR2E034 (11/05)
ofu ;4 10
City & State City & State 4. FEI Number Applied For
. or| Rl 30-0286664 Not Applicable
Zip . Gouniry Zip Country i ; $8.75 Additional
Suoq Gralia 3'—‘) 20 C' Ocn A 8. Certificate of Status Desired O Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Na,
CAMACHO, LARRY MR _ "RE ot 4;. B NPAerem‘; :
9842 CHORLTON-CIRCLE Y ress (P.0). Box Nu is cceptable
ORLANDO, FL 32832 g8 et BRI Dje RY
[Ret 107
o .
" __oey FL [ %5% 04

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 familiar with, and accept

the obligations of rﬁred agent.
.- ,
sienATURE K {870 )éav/a Jo 10

Sighaturd, ypsdor printad name of registerad sgent and titke H appiicable.
el

(NOTE: Registarac Agent signature required when renstaling)

CD;TE\3'°£‘

FiLE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trus! Fund Contributior:.

$5.00 May Bo

In accordance with s. 607.183(2)(b), F.S_, the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D () Delete TILE Preype Mt [Dchange  [arAddition
NAME SANTIAGO, ROBERT A MR e venvust,amvo Peren

STREET ADORESS | 9842 CHORLTON CIRCLE smoess | g aq Wesh oAKRbgt RD [Rek o
omr-§1-7F | ORLANDO, FL 32832 ciiy-ST-29 Qcy =1 Qg0

TILE PR []"Demg 1ne [J Change [ Addition
NAME CAMACHQC, LARRY MR NAME

STHEES ADCRESS | 9842 CHORLTON CIRCLE STREET ADDRESS

CITy-S1-2IP ORLANDO, FL 32832 CiTy-81-7P

TLE 1 oelete TImE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTe-51-7p

TILE [ Dekete TIE [ change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2IF CITY-57-2P

TINLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cy-s1-7p

TITLE {7 Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.

SIGNATURE:

G13-06 (Mo} 240-035

G GFFICER OR DIRECTOR

Date Daytime Phona #

~J




