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Department of the Treasury 
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Department of Labor 
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Short Form Annual Return/Report of Small Employee 
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

ORLANDO IMPORT AUTO SPECIALISTS, INC. 401(K) PROFIT SHARING PLAN 001

01/01/2018

2801 E. SOUTH ST. 
ORLANDO, FL 32801

82-0571761

ORLANDO IMPORT AUTO SPECIALISTS, INC.
407-895-3001

811190

X

14

15

9

9

12

13

0

Filed with authorized/valid electronic signature. 07/07/2025 JOSEPH TURLEY
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

657086 874164

657086 874164

21565

71142

43540

90988

227235

10157

10157

217078

2E 2G 2J 2K 3D

X

X

X 90000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702751A
06 30 2020
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6a Were all of ths plan's assets during the plan year invested in ligile assets? (Soe instructions.) Bi ves [Tne1 re you ie waarof tho annual examination nd epet ofan icependent quai pubic socom(A)under 29 CER 520.100-467 (S00 micions on wales Spotty ancen. 1 ves [] noFou answered “Nor to either lineaor line6, the plan cant use Form 5900-95 and must sens ses Fann sessJP: ain benepln, coord undo he PGC inuran program (so ERISA scion 40217. [] Yon [ho [] Not determined11*Yes”i checked, efor the My PA confimaton number from the PBGC premium ing fortis plan year. (Ses instructions.)
[Part Ii | Financial information

7 Plan Assets ang Libis (0) Beginning of Year (0) End of Yeara_Total pian assets
y 7a 657, 086 874,164b Tota plan bites. - ™

© Not plan assots (subiract ine7from fine 72). 7e 657,036 574,1648 income, Expenses. and Transters fortis Plan Year (3) Amount ©) Totala Contribution received or receivable rom:
@) Empl B— sat) 21, 565)
(2) Paricipans. saz) 71,142
(3) Others incucing rolvers) sal3) 43,540

b_ Other income (loss)..
Ni | 90, 588]

© Toil income (add in Ba(1), 8a(2). 8a(3),and 86). se 2235d Bones pid (cluding direct rollovers and insurance premiums10 provide benefis). . saCota deemed andlor orrecive disibutons (sss instructions).|ge
1 Adminisrative service providers (safaris,fess, commissions) arPI— 0 10,157h_Total expenses (ad fines 8, Be 8, and 8g). Py 10,157Net incom (loss) (sublet no 8h rom in5c) 5 217,078J Transfers to (om) the pian (see instructions) P[Part iv [Pian Characteristics

92 [11h plan rovidos pension benefeter the applicable pensioneurecodes rom foe Lito Pian Gravacierste Gods re maroc2E 2G 27 2% 30
1 [1th pan provides welfare benofs, enor the 3pphcable wears featurcod om 6 La of Plan Characters Codes 7 he Testor

[PartV | Compliance Questions
10 During the pian year Yes] No ‘Amounta Was there a hic o transmit 1 the plan any paricipant conbioatons WARie fm perioddescribed n 29 GFR 2510.3-102 Continuo 0 answer Yesfor any prior yeafares unt llycormoctod. (See instructions and DOL's Voluntary Fituciary Corecton Program) 103 xVers rete any nonexermpt transactions with any pary--nerest? (D0 not include transactionsreported on in 10a.) i 100

© Was the lon covered hy = tatty ron oe|* 55,000Did he plan ave a loss, whether or ot reimbursed by the plan’ dally bond, rat was causedby ud or dishonesty? - 104 x
© Wer any feos or commissions paid to any brokers, agent, o oho persons by an insurance.amie, insurance servi, or other organization that provides some or all of he benef underthe plan? (See instructions.) - 2 100 x
Has the plan ade t0 provide any bent wher dus under the plan? ot 3
9 Did the plan have any participant loans? (1 Yes,” ontor amount as of yearend.) fog xtis is an individual acoount plan, ws here a blackout period? (See nsracions amd 25 GFF25201013)

| 10m x
T1100 was answered Yes,” chock no boi you site provided th raced notes or one ofexceptions to providing he notice applied under 29 CFR 2520 101-3, 101
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[Part vi_T Pension Funding Compliance
TT 1s 45. dened bonepla subjot to min imum funding requirements? (1 Yes, see instructions and compiels Sede SB

{Form 5500) and fines 11a anb below.) I his isa defined conirbubon pension pian, leave ne 1 txamk sa compre2 ves [I vo
2_Enter the unpaid minimum required contributions for al years rom Sehedvie SB (Form 5500) fine 40 [oa |
b PBGC missed contribution reporting requirements. If the pian is covered by PBGC and the amount reported on fine 11a is ‘greater than $0, has PBGC.benfed as rues by ERIS sections ADS4CY) anor STAY) Cres io apse bow

[] ves
[J No. Repro es wv unr 23 G3 49452502 boca contains auecon he patiorectioners rocby30 dyfrncIJ No. 30-tay prod frencd in 29 CFR A043 562) ha ct ok nde, ns sponsoms contostcxcoeing he UngaTroqured conton by 4 30ndfreosNo. Oter. Provide pansion

12 Is this defined contribution plan subject 0 the minimum funding requirements of section 412 of tha Cade or sacion 302 07ERISA?
{1 "Yes" complste ne 12a or ines 126. T2c, 136, and 126 below, 23 appicable.) if bs s defied bonet persion pian la|[ Yes [ no
line 12 blank and comple fine 11 above.

2 I waver of the minimum funding standard for a prior year is being amortized in hs plan year, seo instructions, and one 1s date of he oiraggranting the waiver. Month Day Year
1f you completed line 12a, completa lines 3, 9, and 10 of Schedule ME (Form 5500), and skip to fine 12.
b_Enter the minimum required contribusin for this plan year 2© Enter the amount contributed by the employer to tho plan for hi plan year 120
d Subirhe amount ne 120 fom the amount i ne 125 Ener te esa (oier a minus sion ohtot a|13negative amount)

© Wil the minimum funding amount reportod o ine 126 bo met by th funding deadline?” [ves [no [Ja[Part vii_[ Pian Terminations and Transfers of Assets
132 Has a resolution Io terminate the plan been adopted in any plan year? -

2 11"Yes. onler he amount of any pl assets thal revere fo he employer is year 2)b Were all he plan asses distibutod to paricipants or bonsfiares, transferred fo another plan, or brought under to I] ves @ nocontrol of the PBGC?.

= Hw

© I, during this plan yer, any assets or labiliies were transferred from tis pan 1 another pian(s), Kentiy the plane) towhich assets or labilies wors transfered. (See instructions.)
Tact) Name of pans) 1302) EIN) 136(3) PNs)

[Part Vill | IRS Compliance Questions
14a Does the plan satisy the coverage and nondiscriminaton fests of Code sections 410(b) and 401(a)4) by combining this plan wilh any other pars underihe permissive aguregation nies? 1 Yes [X No14Dis is a Code secon 401(K) lan, check all boxes hat aly to dicate ow ho planleied 5 say rordcrinaion eqremaris or

employe deferrals and employe matching conrions as 3ppicabie) under Cod sections 401063) and 401m){Desig omsed ste hater method
[] “Prior year” ADP test
[1] “Cument year ADB 10st

[] na
5 Ifthe plan sponsor is an adoplr of a pre-approved plan tha received a favorable IRS Opinion Lotler, enter the date of the Onion Letter 0673072020

(MM/DDIYYYY) and the Opinion Latter seria number 010215 1

Groun


