FILE NOW: FILING FEE

FILED

PROFIT R
CORPORATION gl
ANNUAL REPORT Wt )
1998 S

AFTER MAY 18T IS $550.00

’, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| May 12 1998 8:00am
Secretary of State

-

DOCUMENT #

1. Corporation Name

ORLANDO AUTO REPAIR, INC.

PS3000037389 (2)

A

Principal Place of Business Mailing Addrass

1024 8. ORANGE BLOSSOM TR, 1024 5. ORANGE BLOSSOM TR.
ORLANDO FL 32005 ORLANDO FL 32605
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) [ 26] 593183732 Mot Applicable
Suilg, Apt. ¥, olc Suite, Ap!. 4, eic. R ] $B.75 Additional
" 27 5. Cerlilicate of Stalus Dasired O Foe Required
City & Stalo City & State 8. Eloction Campaign Financing $5_°° May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country 2 | Country 8. This corporation owes or has paid the current year Intangible
;\ a ;ﬂ—l 30 Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Cu_r_r_en!l Regislered Agent 10, Name and Address of New Reglstered Agent
81| N
WETTACH, JOSEPH C ame
315 FAST ROBINSON STREET 82] Strest Addrass (P.O. Box Number is Not Accaptatile)
SUITE 800
ORLANDO FL 32501 83
84| City FL |as Zip Code

office or registored agent, ar both, in the Stale of Flonda Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations o, Sechion 607.0505, Florida Statutes.

14, | heraby certil'z that the information supphod with this Tling does not qual
indicated on this annual reporl or

Block 12 or Block 13 it changod

SIGNATURE: _

ith an address.

Aveosfp Arva  aes

SIGNATURE ___ L
Signatue. bypad oF prnbe) nasid af tegitecad Bipsd and - o apgilc b (NOTE Fngisloted Agenl signalure required whan reinstating} DATE
12, OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLite 11TILE [J cnange L7 Addition
NAME ALVA, AUGUSTO 12 HAME
staeer aooress | 1360 GLADIOLUS DR. 1.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 1.4 GITY-ST- 2P
TME ] DELETE 21TILE TJ Change  [J Addition
RAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CItY-$1-2IF 2 4CY-51-2P
TIMeE [J pELErE 31TNLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-2F i 14, CTY-ST-21P
TITE | mBETI A1TILE Tlchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CilY-$1-Z1P 44 CITY-ST- 2P
TME - T OEeere 51TM1LE [ crange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P 5.4 CATY -5T- 21
TIE T peweTe 61TI1LE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CImY-51-2P b.4 CITY-S1-7IP
ity for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

) mplamental annual report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporatigh or the receivor,ag trustes empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in

MR NS
DR PRINTED HAME OF

CR2E034 (10/97)



