- File Now. Filing Fee after May 1 is $225.00
CORPCRATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o
Secretary of State
2060 DWISION OF CORPORATIONS

1. Name and Mailing Address of Corporation: DOCUMENT # P99000093015

- ORTIZ AUTO REPAIR,

INC.

549 N. GOLDENROD ROAD STE 4

ORLANDO,

FL.,

32807

d

May 30, 2000 8:00 am

FILED

Secretary of State

05-30-2000 90039 022 ***150.00

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

. ORLANDO, FL.,

32807

if above maiting address is incorrect in any wa.y, fine through incorrect information and enfer correction in Block 2. ocT, 20, 1949
FILING FEE ANNUAL REPORT ~ . CORPORATION SUPPLEMENTAL FEE 4. FEI Number Appiied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 5 9-—160 6839 Not Appiicable
2, Mailing Address 2a. Principle Place of Business §. Centificate of Status Desired 1 Adiditio
_21-| 26 Heq
Suite, Apt. 4, etc Suite, Apt, #, etc. 6. Election Campaign Financing B -
22| o o e —2—] o - —|== TrustFund Centrbution= " —~17| " ﬁ;gtr::;e
Ciy & State City & Stale 7. Nonprofit with IRS 501(c)(3) $138.75 Supplemental
EI ?sl Tax Exempt Status Fae Not Required
Zip Country Zip Country 8. This corporation has liahility for intaggible tax under S. 199.032,
24] 25] [29] : 30] Florida Statutes [ ves No-
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name R
49 R" GOLDBNRAD RD. STE 4 '
543-N. G ’ 82| Street Address (P.0. Box Number is Not Acceptable)

84| Cily

85| Zip Code

FL

85

Country

11. Pursuant to the provisions of Sections 607.0502 and 807.1508 or Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such ch directors.
| heretyy accept the appointment as registered agent. | am familiar with, and accept the obligations of, Section

e was authorized by the corporation’s board of

7.0505, Figrida Statutes,

SIGNATURE DATE
[Ragrstered Agant Acoepling Appoiniment} .
12. OFFICERS AND DIRECTORS 13. OFFCERS AND DIRECTORS CHANGES
-t TILE PRESIDENT~-DIRECTOR 1.1 TME '
1..2NAME iguﬁL A . ORTIZ 1.2 NAME
1.3 ADDRESS E « GOLDENR 0D RD. 1.3 ADDRESS
- 1.4CITY-ST-2P ORLANDO, FL., %2807 1.4 CITY-ST-2IP
2.1 TM.E 2. TILE
2.2 NAME 2.2 NAME
2.3 ADDRESS 2.3 ADDRESS
. 2.4 CITY-5T- 21 2.4 CITY-ST-ZIP
3.1 TTLE 3.1 TIMLE
3.2 NAME 3.2 NAME
3.3 ADDRESS 3.3 ADDRESS
3.4 CITY- ST-2IP 3.4 CITY-ST-ZIP
4.1 TITLE 4.1 TIMLE
4.2 NAME 4.2 NAME
4.3 ADDRESS 4.3 ADDRESS
4,4 CITY-ST-ZP 44 CITY-ST-ZIP
5.1 TILE 5.1 TITLE
5.2 NAME 5.2 NAME
5.3 ADDAESS 5.3 ADDRESS
i 5.4CITY-ST-2IP 5.4 CITY-ST-2ZIP
i G TiTLE G.1 TITLE
: 6.2 NAME 5.2 NAME
' 6.3 ADDRESS 6.3 ADDRESS
6.4 CITY-8T-2P 6.4 GITY-ST-ZiP

14,1 certify that the Information indicated on 1his annual report or suppl
oath. | fufther certify that | am an officer or director of the co
Statutes, and that my name appears,in Black 12,

Wipeet 47

SIGNATURE

A

DATE

ntal annual report is true and accurate and that my signature shall have the same legal effect as if mads under
or the receiver or trustee empowerad to execute this report as required by Chapter 607 or Chapter 617, Flarida
or on an attachment with an address.

1Pz Joree

" Print/Type Name of Signing Offigér or Director

EAiets)

Vo I

| Daytime Telephone Number _

CR2E034 {11/92)



