-* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P94000061368

1. Entity Name

UNLIMITED AUTO SALES OF ORLANDCOC INC.

05-04-2005 90148 009 ***150.00

Principal Place of Business

8614 BRACKENWOOD DRIVE
ORLANDO, FL 32829

Mailing Address

8614 BRACKENWCOD DRIVE
ORLANDO, FI. 32829

20051642

AR

ARG

2. Principal Place of Business 3. Mailing Address
. X ite, Apt. # .
Sute. Apl. #. elc Suile, Apt. &, etc 04282005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3267002 Mot Applicable
i t i Count iti
Zie Country Zip ountry 5. Cerlificate of Status Desired O sa 75 A}id\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MOLINA, JULIC
8614 BRACKENWOOD DRIVE
ORLANDOQ, FL 32829

Slireet Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, lyped or prnted name of reg:stared agem and hlad applicable.

(NOTE: Feg:sierec Agent signature required when rensiaung)

DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

May 04, 2005 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND GIRECTORS IN 11

TE D /E Deleta Tine FTrasideut, BErchange [ Addtion
HAME MOLINA, JULIO HAME Twled A2 l, vA -

STREET ADDRESS | 8614 BRACKENWQOD DRIVE STRETADRESS | e 1 F Pra g Kg o W09 -2

om-s-7% | ORLANDO, FL 32829 ms» | OorlAwde , L 32Fz7

e D [ Detete TITLE [ Change  [] Addition
RAME CANCEL, JOSE HAME

STREET ADDRESS | 8614 BRACKENWOOD DRIVE STREET ADDRESS

emv-st-z¢ | ORLANDO, FL 32829 CITY-ST- 2P __'

TLE O Delete Tme Vice - Praxietv ) L] Change }Qﬂmiu’m
NAME HAME TAQuarl MOl a4

STREET ADDRESS SIEETADORESS | Biq | 4 BCOEKR D WP D

CITY-§T- 2P CITY-ST-7P Odr lavw ace, 1. 3289

TLE O elete Tme Clchenge [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-57-21P

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2p CiTY-51-2P

TMLE 1 Detete TiMLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS i

CITY-sT-2IP CITY-S1- AP

12. ! hereby certily 1hat the information supplied with this filing does not qualiy for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer ar director
of the corporation or the receiver or trustee ampoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M-/e—‘\_,—’_,

Auwilio uo Ir ot 0% 57—01401.51.?-47*

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Duytime Phane #




