2008 FOR PROFIT CORPORAT!ON
ANNUAL REPORT FILED

DOCUMENT # P93000074172 Feb 22,2008 08:00 Al
1. Entiy Name Secretary of State
AUTOTIM CORP, .
Principal Place of Business Mailing Address
5900 CASA DEL REY CIRCLE P.0. BOX 1650
ORLANDO, FL. 32809 WINDERMERE, FL 34786-1650
01172008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
65-0442966 Naot Applicable
5. Certificate of Status Desired 0 gg'gesq:?:‘;ﬁo"m

8. Name and Address of Current Registered Agent

5900 CASA DEL REY CIRCLE DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sonaiure. typad or prvied name of regeiered agent and tite § Applicable (NOTE: Ragixtarad AQeet sonaure recgunred when rénatmng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICEAS AND DIRECTORS ]
NIE PD
NAME ORCHILLES JR,, FRANCISCO

STREET ADDRESS | 5900 CASA DEL RAY CIR
CITY-ST-2IP ORLANDO, FL 32809

TILE VP

NAME ORCHILLES, JUAN C

STREET ADDRESS ;| 5900 CASA DEL RAY CIRCLE
GITY.ST-ZP ORLANDO, FL. 32809

THLE
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-s1-2P

TRE

RAME

STAEET ADDRESS
CiTY-ST-21P

TIE

NAME

STREET ADDAESS
CITY-51-2IP

12. 1 hereby cetity thal the information supplied with this filing does nol qualify for he exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is trup and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee em red to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addres, all other like empowered.

. Z///q,/pf f9) 363 00)5

SIGNATURE:

AND 1‘!1?& mftn NAME OF S:GNING OFFICER OR DIRECTOR Data Daytme Phone #



