2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DQCUMENT # P94000058722 Secretary of State
1. Entity Name
N 02-04-2004 90083 003 ***150.00
HERBIE AUTO & TRUCK REPAIRS INC.
Principal Place of Business Mailing Address
1455 LANDSTREET 8209 SARNOW DR e T
ORLANDO FL 32824 ORLANDO FL 32822
Suite, Apt. #, lc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Apptied For —|
59-3263555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditionah
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e

ng(\)ng gkgﬁ%%&%&?VE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

City. FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or balh. in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regrstered agent and title if applicable. © (NOTE: Registeraa Agent sigrature requirad when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ Change [} Addition
NAME TORRES, HERIBERTO NAME
STREET ADDRESS | 8209 SARNOW DRIVE STREET ADDRESS
CITY-57-2P ORLANDO FL 32822 CITY-5T-2IP -
TIRE [ Delere TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TILE [ pelste TE [T Change [ Addition
NME L L e . o he B - L e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
TINE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - 3 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the information
indicated on this repor or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if

changed, or on an attachment with an address, with all other like empowered.
[ Zo—o% HoI-551-599%

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




