FILED
. 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000087332 01-18-2007 90108 035 ***150.00
1. Entity Name
KHOA'S AUTO REPAIR, INC.
Principal Place of Business Malling Address »
6021 SILVER STAR RD 6021 SILVER STAR RD 800 027 36
ORLANDO, FL 32808 ORLANDO, FL 32808 ,
RS oSS e T

Suite, Apt. #, atc. Suite, Apt. #, elc. 01022007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-3817582 Not Applicabie
Zip Country ap Country 5. Certfficate of Status Desired O Eg'gigdr:{;ﬁona'
6. Name and Address ¢f Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
VU, KHOAT- — —————- o - S
6021 SILVER STAR RD Strest Address {P.O. Box Number is Not Acseptable)
ORLANDO, FL 32808
: City FL ] Zip Code

8. The above named entity submit§ 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 registered ageht.

4

SIGNATURE ;
Signature. typed of prinied name of registarad agent ana utle it applicable. {MOTE Registered Agent signalure retuired whan ipingtating) DATE
FILE NOW!! FEE 's_s1 50.00 9. Eiection Campaign Financing $5_Do May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added i¢ Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TLE O cChange  [7] Addition
NAME VU, KHOAT HAME
STREET ADORESS | 6021 SILVER STAR RD STREET ADDAESS
CiTY-ST- 2P QORLANDO, FL 32808 GITY-S1-21P
TILE O petete e O change ) Additior
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-719
TITLE O3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - SIHEET ADURESS - he
CmyY-ST-ZiP CiIy-§7-29
TILE O oelete nILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2iP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IF
TITLE [ Detete TIRLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIry-§7-2IP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

[~ 2= Lo

SIGNATURE: ¥ Rbezlupmh~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phane #




