V

2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K21797 s e :

1. Entty Name

L. E. AUTC REPAIR INC

Secretary of State

Principal Place of Business Mailing Address
1811 S.W. 67 AVENUE 1811 S.W. 67 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

IR b

01102007 No Chg-P CR2E034 (11/05)

Apr 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE oy Fomied Fo

65-0047243 Not Applicable

0 $8.75 additional

5. Certificate of S1atus Desired Fee Required

6. Name and Address of Current Reglisterad Agent

a1 oW o7 TH AVENUE DO NOT WRITE
MIAMI, FL 33155 |N THIS SPACE

8. The above named entity submits this stalament for the purpose of changing its registered offica or registered agent, or bolh. in the Slale of Florida. { am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE
, Sigrature. typed or prntad nama of ragistered agent and ils If applicable. {NOTE: Regisiored Aganl signalure required when reinstating) . - DATE
OGO T T30
. FILE NOWH! FEE IS $150.00 8. Electon Campaign Financing $5.00 Maype 05/02/07-B00E2-006 150, 00
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10: OFFICERS AND DIRECTORS . ]
TILE | PD
NAME FERNANDEZ, ERNESTC R,

STREET ADDRESS | 9164 SW 106 ST
CITY-8T-2P MIAMI, FL 33176

TITLE VSD

NAME FERNANDEZ, LUIS

STREET ADDRESS | 5757 COLLINS AVE #1504
CITY-ST-2IP MIAMI BEACH, FL 33140

TLE TD
NAME FERNANDEZ, SONIA F.

STREET ADDRESS | 5757 COLLINS AVE #1504
CITY-ST-2IP MIAMI BEACH, FL 33140 DO N OT WRIT E

_ IN THIS SPACE

NAME -
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

" STREET ADDRESS L N

NAME . e e .. .

CIyY-5T-21IP

12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions conlained in Chapler 118, Flonda Statutes. | further gertify that the information
indicated on this report or supplemeniai report is true and accurate and thal my signature shalt have the same legal affect as if made under oatn; that | am an officer or direclor
of lhe corporation or the receiver or lrustes e ered lo execule this reporl as reguired by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an ad thar like empowered.
$/2g/0] 3056388
’e/ ) /

SIGNATUR s Dayime Pron #

SIGNATURE AND WW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
FEPY Varl 7V W4 WY, N daer T




