FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S

CORPORATION
ANNUAL REPORY

1996 N\
DOCUMENT # P9300

1. Carporation Name

ORLANDO AUTO REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF GORPORATIONS

0037389 (2)

N T

Principal Place of Business 7M1|_|11;Adc]re;s_ .
1024 S. ORANGE BLOSSOM TR. . 1024 S. ORANGE BLOSSOM TR.
ORLANDO FL 32805 ORLANDO FL 32805
3 us
v 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
o B B e 05/25/1993 05/01/1995
2. Principal Place of Busingss B | 2a. ng Address B T TR FE Namber Appled For
@ e EEL,* e - 59'3183?32 Not Applicable |
Suito, Apl. 4., ctc. ., Sulle. APt #, ele. 5. Cortfcate of Status Desired [} $8.75 addtional
22 e _Lzr_] S T ] _ — Fea Required
|~ GiyaStato Cry & State 6. Election Campaign Financing $5.00 may Bs
23_] P L. E o  Trust Fund Contribution 0 Added to Fees
2y | Country | Zip N Country 8. This corporation has ligbility for intangible tax under g 192.032,
24 2;] 29] e 30—‘ N Florida Statutes [ Yes [CINo
9. Name and Add[e_é'_-s__E! py!!_e_ntiﬁﬁl_stgireq?\—géi:_: T 10. Name and Address of New Reglstered Agent
81| Name
WETTACH- JOSEPH C 82| Strect Address (P.O. Box Number is Not Acceptable}
315 EAST ROBINSON STREET
SUITE 600 83
! ORLANDO FL 32801 84| ciy 85| Zip Code
u | FL

e - -
‘, 11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608. Flonda Statutes, the above -named Sorporaltion submits 1his statement for the purpose af changing its registerad office
of registered agent, or both, in the State of Farida, Such change was authorized by the corporation's board of directors. | hereby acoent the appointment as registered agent. | arm
familiar with, and accept the obligations of, Soction 607.050%, Florida Statutes.

1

'

1 SIGNATURE __
]

]

[

|

Slgriature E}E}é'aérﬁvifnﬁr{ari%én":’eg\'sm;}&ia;;»i-.i_a.'\fﬂgim ; e € a6 when iemstatngy T T T e AR T T e """"__ &

12, e OFFICERS AND DIRECTORS . §¥.____ ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORG TN 35 g
: TLE pp ] DELETE 11TI0LE [0 Change  [] Addition =
1 HAME ALVA, AUGUSTO 1.2 NAME 3
| STREET ADDRESS 1360 GLADIOLUS DR. 13 SIREET ADDRESS o

oy - 51- 2P WINTER PARK FL R BRI s &

THLE () DELETE 2 1 1NE [ Change [ Additien | &

NAME 22 NAME

STREET ADDRESS 2 3STREE) ADDRESS

CITY-S1-71P o o 24 CITY-S1-21P

ITLE [J DELETE 31TILE [ change [ Addition

NAME A2 NAME

STREET ADDRESS 33 SIKEET ADDRESS

CTY-5T-21P — et W SACTYCSTR —

WILE [ DELETE 41700 [Tl Change [ Adaition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21P e Razcivesar

TILE [ DELETE 5 1TILE [ Cnange ] Addition

NAME 52 NAME

STREET ADDRESS ' 5 3 STREET ADDRESS

CNY-§1-21 L B i 5.4 CITY-§1- 2P

TITLE [ DELETE & T UILE [F Change [ Addition

HAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREEN ADDRESS

CITY-ST- 2P 64CIFY-51-2p

14. | do heraby certify that the informalion
certify that the information indicated
oath; that | am an officer or director,
appears in Block 12 or Block 13 if

SIGNATURE: ___

A

pplied with this filing is voluntarily furnished and does nol quaiify for the exemption stated in Section 139.07(3)(K), Fiorida Stalutes. | further
his annual repog or supplemental arnual report is true and accurate and that my signature shall have the sama legal effect as if made under
the corporati 1 the receivor or trustec empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
ittachment with an address

o~ fees. . 3 & FE wr e 7350

PRINTED AN E OF SIGHING BFFICER O DIRE e ey o —




