2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am'

DOCUMENT # K33667 SR Secretary of State
1. Entity Name R g
L & G AUTO SERVICE, INC. \ e 03-31-2003 90298 012 ***150.00
Principal Place of Business Mailing Address
910 S, DINIE HWY. 910 §. DIXIE HWY. : :
HOLLYWOOD FL 33020-5944 HOLLYWOOD FL 33020-5%44 1Uu a lu d u
2. PrincipalPlace of Business 3. Malling Ad‘dress Hlmm "I ”I"“”l Iml I‘"“"mm mu I]I" ImI Iml m" I“l
Suite, Apt. #, etc. Suite, Apt. #, etc, ! ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 650073933 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?gogfq,ﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLARDO' LUIS JR. i i T 1 Street Address {I;.O.‘Box Number‘is I:J-ot A;:c.epi.a-lgle_; — — =
1916 NORTH 36TH AVENUE
HOLLYWOOD FL 3321:4829
=% City FL | 2P Coce

8. The above named entity §ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeff_e:a agent.

SIGNATURE —
I Signature, Iype('i";ﬂ'p‘nmed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) . DATE
% FILE NOWHLFEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 e e 1y 55,00 ay ee
“[~Make Check Payable to Florida Department of State '
10. :° OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S [ Detete TMLE [ change [ Addition
NAME GALLARDO, LUIS JR NAME
streeT ApoRess | 1916 NORTH. 36TH AVENUE STREET ADDRESS .
orv-st-zp [ HOLLYWQOD FL 33021-4829 CITY-ST-2IP
TIMLE D ‘ [ pelete TITLE : CJchange [ Aodition
NAME GALLARDO, MAYDA NAME
stReet ADDRESS | 1946 NORTH 26TH AVENUE STREET ADDRESS
crv-st-2p | HOLLYWOQD FL 33021-4829 CITy-57-21P
TITLE [ pelete TITLE [ change [ Addition
" NAME NAME
. STREET ADBRESS.| - - — . Lt i e e = STREETADDRESS. | o - s imrmmer ot s i < e e e -
CiTY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
SR CITY-ST-2IP o
e ] Delete Tme [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ' CITY-$T-2P
e ] Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
S} Giry-sT-2m CIFY-ST-2IP

" 12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 if made under oath; that | am an efficer or director
of the corporation or the receiver or truste, mpowﬁred to execute this report as required by Chapigg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)



