FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢4t 00905571

1. Entity Name

HiLED
03APR IS AM T7: 34

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Herbie Auto & Truck Repair,Iﬁc.=

“: i _ii&""nl Halg__l"';,:

al Plage of Busingss 3. Mailing Address 7 nyg s _{f:': P -2 g -1 I :‘rHItlr:H K

2. Princi

Landstreet ‘ 8209 Sarncw Di. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stae City & State e 4, FEI Number Applied For
6liaiando' Fl C\Srlando, Fl )""’f"'?f" 59-3263555 Not Applicable
Zip Country Zi Country . . $8.75 Addttional
32824 % 2822 O Va—h 9 e. 8, Certificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Meme  geriberto Reyes Ko
Torres Keyes

Sireet Address (P.O. Box Number is Not Acceptable) L .
8 Sarnow Dr.

City Orlando, FL pR289 2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE &/W cZﬂM/ - ?’.—- o5

Sifndture, typed or prinled nams of reglsteved agent and tile if applicable. {MOTE: Registered Agent signalure raquired when rainstating) DATE'
e e, B

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ‘ OFHCEﬁgAND[NRECTORS T
e Président . CIE
NAME Heriberto Reyes NME -
STREET ADDRESS 8209 Sarnow Dr. SYREET ATIDRESS
TIME ;

NAME

STREET ADDRESS
CITY-ST-7IP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS STREEF ADDRESS
CITy-8T-2IP OITY-51-21P

IN THIS SW

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infarmation
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

atiachment with an address, with ali other fike empowered. e V ' &r-ra V/df /ec (o

SIGNATURE: ,'r%ﬂ Sonea Kot~ tp— 9’» 03 Y- ;’/fﬁ’f{

SIGNATURE ANuwpebﬁR PRINTED NAME OF 'SiGNING OFFICER OR DIRECTOR Dale Daytime Pnone ¥




