FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050001 58883 04-18-2007 90162 035 ***150.00

1. Entity Name

LAEL AUTO SERVICE CORP.

Principal Place of Business Mailing Address yyuvuvy -

13708 HUTWICK DRIVE 20 N. ORANGE AVENUE, SUITE 600 ‘

ORLANDO, FL 32837 ORLANDO, FL 32801

7 e T T e RGN REAR N TURLCARIED

L5918 5 Oiange Bhiian I _

Suite, Apt. ¥, etc. Suite, Apt. #, etc 02082007 Chg-P CR2ED34 (12/06)
ity & State City & State 4. FEI Number Applied For
Hpplza, FL 20-894 3367
_ﬁ 703 Country 4 Country 5. Cenificate of Status Desired [ Eigz Additionl
] 6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRING & BROWN, P A
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed o printed name o! regisisred agent and ke it applicable {NOQTE Registered Agenl signiature reguired when reins:ating) DATE
FILE NOW!!! FEE IS $150.00 9. Electiorw Camaaign Einancing $5_(][] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
1MLE D O Desete T D VP S JXrange (3 agditon
o /
RAME DIAZ, DAMIAN NAME
STHEET ADDAESS | 13708 HUNTWICK DRIVE STREET ADDRESS
CiTY-87-2IP ORLANDOQ, FL 32837 CITY-ST-2IP
TITE D O pelets TLE '0 ﬁ ﬂcnange 7] Addition
NAME CARRION, LAURA € NAME s . J .
$TaeT aporess | 13708 HUTWICK DRIVE seer aooness | /n3 7O F //”/77‘”/(’6 LrIVE
o
omy-sT-2 | ORLANDO. FL 32837 oITY-§7-2P 0/‘/”%1 = 22 y27
TITLE O Delete THLE ¢ [Jchange 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-5T-21P
HTLE O Delete THLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CIY-57-2IP

12. | nereby cerlity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenit with an address, with all other likg empowered.

SIGNATURE: M@w«., @&\. L =07 ‘) ~es-(114y

SIGNATURE AND TYPED OR PRINTED NAME OF S@SG OFFICER OR DIRECTOR Dates Daytime Plore £ 7




