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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ik

PROFIT T
CORPORATION
ANNUAL REPORT

1998

S

\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

NETO'S AUTO SERVICE, INC.

Mailing Address

994-2 E. CARROLL ST.
KISSIMMEE FL 34744

Principal Place of Businoss

994-2 £ CARROLL ST.
KISSIMMEE FL 34744

FILED
May 07 1998 8:00am
Secretary of State

AR R AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1997

B

2, Principal Place of Busncss 2a. Malling Address
21] , |26]

4. FE} Number

EG- LS F/ AL

Applied For
Not Applicable

Suite, Apt #. slc. Suite, Apt. #, ete

0 $8.75 Addttional

&. Ceilificate of Status Desired Fes Required

22 27
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
Fa - ;‘ Trust Fund Contribution Added to Fees
Zp Country ip Country B. This corporation owes or has paid the current year |r§pgible
E] 2-53__ U e ;;] N @ Parsonal Property Tax due June 30 [_—_I Yes No
§. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
CAVALCANTI, CONSTANCIO 81| Name
2L G LL ST. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84] City FL 85 | Zip Code

agent. | am famiiar with, and accept ihe obligations of, Section 6070505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sectiong 607 BL0O2 and 6071608, Fiorida Slalutes, 1he above-named corporation submite this statement for the purpose of changing its registered
office or registered agend, or both, in the State of Torida. Such change was aulhorized by the carporation’s board of directors. | hereby accepl the appointment as registered

DIfAMATIIDE. /.7

Bigrature. Iypod ¢ prakart vanme o s e 40 [NGTE - Registoied Agant s gralure roied when restabng) DATE P~
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 U1 DELETE L1TNLE [J change T agdition | &
e CAVALCANTI, CONSTANCIO e g
saeer aooriss | 2395 HARBOR TOWN DRIVE 1.3 SIREET ADDRESS <@
CIFY-§T-2¢ KISSIMMEE FL 34744 o LACITY- ST 2P o
TIME WD VN DELETE 21T0ME [Jchange [ addition | O
NAME CAVALCANTI, SONIA § 22 NAME
swreeraporess | 2999 HARBOR TOWN DRIVE 23 STREE| ADDRESS
CITY-ST-2IP KISSIMMEE FI. 34744 e 2 ACTY-SE- 2P
TITLE 1D TG 3TTILE L] Crange ] Addition
HAME SILVEIRA, AILTON JR 37 NAME
smeer anoness | 814 SKYLAKE CIRCLE APT. A 34 STREE ADDRESS
CITY-ST- 2iP {ORLANDO FL 32809____ o 34 CIY- ST-7iP
TITLE [T pecErE FREGT: [ Ghange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 87-2IP : 44 Y-5T- 2P
TTLE T oeLEie 51T0LE [_J change LI Aggition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 ClTY-51-21P
TME [T oeveme B1TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 4 CiTY-81- 219
14. | hereby canifz that Ihe infargehian soppiad wi{r'. lhisvfilmg does not qualdy for the exemption sla_teq in Section 119.07(3){)), Florida Statutes. | further carlify thairthe information
indicated on this annual rein or sup nlal argugal repont is true ang accurate and that my signature shalt have the same legal eflect as if made under path; that | am an
officer ar director of the: gArporation ) 10 execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in
Block 12 or Biock 13 if ghanged ogfin an pt

420 /4



