2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119393

1. Entity Name

PINO AUTO SALES & SERVICES, INC.

b fy

Principail Place of Business

A-1060 TUCKER AVE.
ORLANDO, FL 32807

Mailing Address

8216 SUN VISTA WAY
ORLANDO, FL 32822
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8. The above named entity submits this statement for the purpese of changing its registered office or reglslerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, (yoed or printed name of registerad agam #nd (e it apphicatie

{NCTE: Registarad Agant &igrature raquired when reingtaling)

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDAESS
CiTY-ST-71P

JOSE

SANTIAGO, JOSED
8216 SUN VISTA WAY
ORLANDOC, FL 32822
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12. | hereby cerlify that the information supplied with Ihis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplepaenial report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer of director
t as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

2///

of the corporation or the receive
changed. or on an attachmen

trustee empowered to execute this re|
an addrgss, with all like amp

SIGNATURE:

NXFURE AnD TYPED OR PRINTED NAME OF MIGNING (iw.’sa OR DIRECTOR

Date Dayuma Phone ¢
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