FILED

2806 PO T oy CATION Jan 20, 2006 08:00 AM
DOCUMENT # K33667 Secretary of State
1. Entity Name

L & G AUTQ SERVICE, INC.

Principal Place of Business ) Maiting Address
910 S. DIXIE Hwy. 910 S. DIXIE HWY,
HOLLYWGGD, FL 33020-5944 HOLLYWOOD, FL 33020-5944

= IR

Q1092008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE EE=r Reried o

65-0073833 [Not Appiicatie
i ; $8.75 Additional
8. Ceriificate of Status Cesired O fee Required

6. Mame and Address of Current Registered Agent

1B NORCL STH AVENUE DO NOT WRITE
HOLLYWQOD, FL 33021-4829 IN THIS SPACE

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

SIGNATURE _ 7 . _
Sigrature, typed or prinled rams of agistered agent and Lile f applicacie. {ROTE Ragistered Agent sigrature requited whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciian Campalga Financing $5.00 Moy Be
Attor Niay 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O Added o Fees
10. T OFFICERS AND DIRECTORS ] - ’ TR T -
TILE D ; - . —
HAME GALLARDQ, LUIS JR

STREET ADDRESS | 1916 NORTH 368TH AVENUE
CITY-S1-237 HOLLYWOOD, FL 330214823

L D

NAME GALLARDO, MAYDA HODNa0a9t 33

STALET ADDRESS | 1916 NORTH 36TH AVENUE Eil.f’ffax'ijhiﬂﬁvﬁé?:ﬂlﬂ 150.00
afv-sr2p | HOLLYWOOD, FL 330214820

[(t{E3

HAML

s s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
ciry-8T-2P

HILE

NAME

STREET AGDRESS
CATY-ST-2P

ImLE

NAME

STREET ADDRESS
Lhy-ST-2p

12. | hereby cert’ﬁz that the information supplied with this ﬁlin? doas not gualify for the exemptlions contained in Chapter 119, Flarlda Statutes. | further certify that the information
fdicated oo this regant ar supplamental repovlp true acgurale and thar my signailre shajl have tha same lagal eifect as if made under cath; that | am an officar or direcior
of the Sorporation of the receiver oF tustega apfcuta this repor as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ¢ an attachment with an ggind 3 oir ke empowered.

SIGNATURE:

YR NAME OF SIGNING OFFICER OR IRECTDR Date Daylime Fhone ¢




