TEUVUD TUN T'IMUTITT UWnFwhnMAal 1w

ANNUAL REPORT (AR)

DOCUMENT # P85000066151 FILED

1. EntityNama i May 04, 2005 08:00 AM
AUTO LAB, INC. ecretary of State
Principal Place of Business S -Maiii;wg Address B
6921 PARTIRDGE LN 6921 PARTIRDGE LN
o o IR CRRCHTN
2. Principal Place of Business ) 3. Mailing Address )
Suite, Apt #, slc | Suits, Apt # 8lc - 1st MOORE CR2E034 (10/04)
City & Sta - ) ) City & Stz ) 4. FEl Numb ) lied F
& e 1y & st "™ 593317377 e
aip Country 7 Zp Country - 5. Certificale of Status Dasired ] gei-gesq tﬁi‘g‘m“ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent B
) ) Narne T
EQ%ERF%AIE'{BF%QEGE IN | Strest Address (P.O. Box Number is Not Acceptable) i
ORLANDO FL 32807
City i FL | Zip Code

8, The above named antity submits this statemsnt for the purpose of changing its regisierad office of Tegisterad agent, or both, in the State of Florida. | am familiar with, and &,
the obiigations of registered agent. B

SIGNATURE i . -
Sinature, fypuct of printed name of registered agent and tila if applcabk {MOTE Rogisteted Agant sigralure raquirad whan reirstating CATE
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing ~ $5,00 May 2

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [7]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Hite PD ) mhr B [ Change [ As
AN RIVERA, IRENE MM UNRODNIENETE
STREET ADDRESS 15921 PARTIRDGE LN STREET ADDRESS 0505/ 080051 -015 150,00
CuyY-sT- 2P QRLANDO FL 32807 - CITY.S1- 71
THi(E T D Delete i [ Change.  (J+
NARME HERNANDEZ, ARMANDO NAME
STREET&DDRESS | 6921 PARTIRDGE LN SIRFET ADORESS
CHIY-37- 2% CRLANDO FL 32807 | - ciry.siae
ML T " O Delele Nk ) ) o O change [ aeT
NAME tARE
STREET ADDRESS SIREET ADDRESS
cuv-&1 4P CIy-Si-21P
TIiLe - {7 Delete e Ol change [
HaME HAML
STREET ADDRESS STRLET ADDRESS
Cipy-5t np Glly - SI- 219
1ILE 7 Oelete Hite D Change ]2+
NAME HAME
STAFCT ADDRESS SIREE] ADDRESS
CTY-5T-20 WIY.5i-7P
it ’ ' 7 betete e O change  Tan
NAME NAME
STRFTT ADDRESS STREET ADDRESS
Y- ST-4IF J_ CHY.ST- TP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify zhéﬁf;??nfotrr_]a“ﬁ‘é;
indicated on this report a; supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath, that | am an ofificer or direch
ot the corporation or th eivar or trustee empowered 1o execyte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {

changed, or on an atta ent with an address, with all other : mpawergd.
) Date , 4

SIGNATURE!
RE AND TYPED GRIRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dayme PMW

(i




