2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000087332

1. Entity Mame

KHOA'S AUTO REPAIR, INC.

07-14-2006 90025 047 ***150.00

Mailing Address

6021 SILVER STAR RD
ORLANDO, FL 32808

Principal Ptace of Busingss

6021 SILYER STAR RD
ORLANDO, FL 32808

TR NG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
2o0-38! 7 g+ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £1 $8.75 Additional
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- _ o L - Mama _ o _ o
VU, KHOAT
6021 SILVER STAR RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL | 2ip Code

8. The above named entity sulpmils this slatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Floriga. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Smgnature, typed of prNted RaMme of regisiened agent ana tlke & applcabls

{NOTE. Regrsigied Agent signature requirs when rewnstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9, Eleclion Campaign Financing

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior netice.

10, . QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TLE D [ Delete TINLE [ Change [ Aadition
HAME VU, KHOAT NAME

STREET ADORESS | 6021 SILVER STAR RD STREET ADDRESS

CITY-ST-7P ORLANDO, FL 32808 CITY-S1-2P

TITLE [ Detete HILE [ cCrange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7- 24P CITY-§T-2P

TILE O Cetete TITLE [ Change [ Aadition
NAME HAME

SIMET AUURESS | —— - _ —-.§ STREET ADTRES! — — [ _—
CITY-51-21P CITY-§T-2P

TITLE O Delete TIILE [Cl Change (] Addition
HAME MAME

STREET ADDRESS STREET ADGRESS

CINY-57-2P CIY-§1-2P

TILE O Delete TIILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY §T. 2IP

TITLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirect by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: X Klvwzbru/u

7/05-/01.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCOR

Date Daybime Phong &




