FILED

Apr 18, 2008 8:00 am
2006 Fof EROETT ComronaTIoN ecrefary of State

DOCUMENT # P0O7000000920 04-18-2008 90021 007 ***150.00

1. Entity Name

DELTA AUTO OF ORLANDO, INC

Bvvisawy
Principal Ptace of Business Mailing Address
4832 EDMEE CIRCLE 4832 EDMEE CIRCLE
ORLANDO, FL 32822 ORLANDO, FL 32822
2. Principal Place of Business - No P.O. Box # 3. Maifing Address H"H“) ”‘ ||w ‘"H ||H‘ "H‘ ||m m“ ||m ||H| ’l“ HI“ ||H"’ ‘H“‘
Suite. Apt. &. eic. Saite. ApL #. etc. 04132008  Chg-P CR2E034 (12/06)
City & State City & State E| Number Applied For
?6"@'509 9} Not Applicable
Zi Sounts o i
\p Cauntry Zip Country 5. Cerlificaie of Slatus Desired [ $8.75 Additsona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERREIRA, VICTOR
4832 EDMEE CIRCLE Stree! Addrass (P.0. Box Nurber is Not Acceptable)

ORLANDO, FL 32822

Zip Code

City F L

8. The above named entity subimits this siatement lor the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida, | am (amiliar with, and accspt
the obligations of registered agent.

SIGNATURE
SignatLre, lvped ar printed naree of registered dgesl s bk ol 2oolicable (HOTE Rexyishel exl Agent sigrature required wien reitsialevg] GATE
FILE NOW!!! FEE IS $150.00 9. Election C.ampaign F.inancing $5.00 t1ay Be
After May 1, 2008 Fee will be $550.00 Trust Funé Conlribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TIMLE [ Change [ Andition
NAME FERREIRA, VICTOR PAME
SIPEET ADDRESS | 4832 EDMEE CIRCLE SIREE ADDRESS
CIY-81-dp ORLANDO,, FL 32822 CUY-SI-p
L [ telete e O Change 7 Addition
HAME NAME
SIREET ADDRESS SIALE( ADDRESS
CITY-S1- 2P GITYST-¢P
e [ oetste gt [ Change [ Addition
MNAME Namt
SIREE] ADDRESS STREET ADDRESS
CITY-SI- 2P CITY- S1- 4P
TILE 1 Detere TIILE [ Change  [] Adgdition
HAME NAME
STREE| ADDRESS SIREET ADDRESS
Cily-§l-2p CITY-ST-2P
Tk 1 Defete TIILE O Change [ Addition
HAME NAME
SHREE| AUDRESS SIREE! AUORESS
CiTy.Si-2IP Cily-8r-2p
TLe 3 pelate TILE (I Change ] Addilion
HAME HAME
SIREET ADDRESS SIREE] ADDRESS
Cur-Si-ap CIIY-Si- 4P

12. | hereby certily that the information supplied with this filing daes not guality lor the exemptions contained in Chapter 119. Flarida Statutes. | further gertify that the information
indicated on this report or supplémental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
al the corporation or the receiver or lrustee empowered 1o 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 attackment wigh an adds il al\ cther like empowered,

S|GNATURE:%/4% seer \CTOR. ’%QZE/M 0 D458 - 71712983

[3 SIGNATUREMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daviita Prong o




