FILED

Jun 12,2006 8:00 am
2008 PO ANNUAL REPORT | TION | Secretary of State

DOCUMENT # P050001 00595 06-12-2006 90005 006 ***150.00
1. Entity Name
ORLANDO TRUCK PARTS & CHRCME, INC.
Principal Place of Businass Mailing Address -
9501 SATELLITE BLD. 9501 SATELLITE BLVD. g 40395358
UNIT 110 UNIT 110 E ’
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
;S e YRR RA R
03 RorkeT ALUD 11403 QocieT Aedd
Suite, Apt. #, etc. Suite, Apt. #, atc. 06062006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
< X FL, O R_WMNIDO, T 0 - 300X 0-F Not Applicable
Z?')PZ 81 ‘/ Souzmry: \ e Z“ig > 2/(_/ %Ms 5. Centificate of Status Desired O ?g';zu‘:":‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent =~ ~
Name

NEGRON SOTO, JORGE L e
Wpetee%_ trog) 855, . Box Numbar is Not Acceptable
SANFORD, FL-32775 VAT LAI N  Mi

™ 0R A FL | ¥5%> o/

8. The above named antity submits this staterment for thé purpose of changing its registered offica or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the cbligationg of registered agent. !

v . /b,pe;&o

SIGNATURE 3
of ?ﬂnled name of roul:ﬁ: agem and title if appiicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIII I'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
. ol
10. -+~ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE B Change [ Addition
NAME NEGRON SOTO, JORGE L NAME
STREET AD0FESS | 328 APOLOOSA CT sweETiovkess | /O /49 A KTON ST
CTY-ST-ZP | SANFORD, FL 32773 ov-star e gl Do, L B282
e s O3 Detete TLE O Change [ Addition
NAME ORTIZ, ALEJO M NAME
STREET ADDRESS | 3949 CEDAR ISLE ROAD STREET ADDRESS
CITY-51-2¢ JACKSONVILLE, FL 32250 CITY-ST-2IP
TILE . Opeee  § e ) B O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-7P CITY-51-2P
TTLE [ elete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-7P CITY-57-ZiP
TME _ (3 Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath. that | am an officer or directar
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other lige empowered.
7’9 TBRGE P EhaAdD b//é/oo & %a-gfb»oy/t?é
Date

SIGNATURE: 40"9«3-% {e €16

// snn@lﬂ: AND TYPED (il PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v




