SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF SIATE

Sanclra B Mardam

PROFN e
CORPORATION $
ANNUAL REPORT

1996

Sacretary of State ¥
DIVISION OF CORPORATIONS

DOCUMENT # M98480 (0)

1. Corporation MName

L. D. AUTO REPAIRS, INC.

Principal Plase of Bsiress o o Md-,;',,;é Address ”"'"'”ll lI'Il }I“""I‘ I||” II“ I‘I“I"" Ill" |’|" I’I“ IIIN |||‘

18672 SW. 105 AVE. 18672 SW. 105 AVE
MIAM: FL 33157 MIAMI FL 33157
3. Date Incorporated or Quaified 3a. Dawe of Last Aeport .
S _ - . . __09/14/1988 _
2, Prncipal Fiase of B osiness | 2a. Malng Address 4. FEINumbr
21 o el e .. 230025958 It A
Suite, Apt #, el  Suit, Ap #, elo $8.75 Adational

5. Certfizate of Status Desired D

22! L -2;} ) Feerﬁequired

City & State Ciry & Srau 6. Elcction Campagn Financing [] $5.00 May Be
L,,Hm R o o m e . B Trust Fund Contrbatiorn — Addedio Fees
e Couritry op Country 8. Tris corporanon has labdiy lor rtangible tax undor s 19% 042,

_zI| |25 } 29} aal o Floricla Statutes ) [:I Yeis [_:l Mo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent

81} Mume

ALLEN, LASCELLES
11731 S.W. 183RD STREET 82| Steet Address (PO Box Number is Nal Acceptanlo)
MIAMI FL 33175 - N

83

o '_:L |85J 21 ET::(IQ‘-
; : 6070505 300 607 1508, Flonda Sttulos, 1 ahave ten od corporaion subine e stdem et o i DU BT ChAT T 1 Fesere
At ar bothoan the State of Fronda Such change w Sthoneod by the corparatar’s Bodrd of decctars | hareby et he appodib et as 1 g stered
withland accepl the ob hons ¢f, Section 807 0505 Floada Statutes

B Gy

11, Pussaant e the pro
office: or req)iste
agent | am fan

SIGNATURE

\

"
ADDITIONS/ICHANGES 10 OF FICERS AND DIREGTORS IN 15
e ] PD (] nniete | I o T rag ] madion
NAME AI.LEN. MSCELLES 1.2 Nam
SIREET ADORESS 11731 S.W. 193RD ST. T3STHER T ADURESS
rr stm MIAMI FL 14011 -51.27F
e ws  [Joeree Tl aime o o T g T gainn |
NAME ALLEN, DIRSEY 27 NAME
STREFT ADDRESS 11731 S.W. 193RD ST. 23ETHEE! AODOALSS
Oy ST-21P MIAMI FL o Chrsosae o - - -
THLE VP [T pecere FUILE LT e ] Adduen
NAME COOPER, DONNA R 13 NAME
sreerraocess | 18700 SW 119 AVE TISIHE: T ADDR-SS
PR MAMIFE o 340081 2 o R _ B
TITLE [T ortere 411 LT cnnge [T Atanor

RN

OFLICERS AND DIRECTORS 13.

T P B e A s g o

[ I A

12,

RAME 4 2NAME
STHEE AUDRESS AJSIHED ] ADDROSS
CITv-51-2iF 440y -8T. /W
e o R N B AT YT B o - [T crang: [] 2
NAME AYNAME
STREET ADQAFSS 535REETANCH-GS
Cax_sT-aw I . e QIR SURE i
TITLF [T oeere fi I TiFE T:[ Chanae Adtilio
NAME B2 NARIE
STEEET ADORESS BASTREN™ ADCR: 55
City-51- 21 i BACIY - S[-2 . o o e
14. 1 do hereby corUly that the infarr abon suppied wath s Fiag ia voluntanly farishen and dons not gually kor ine excrnpt on stated i Section 118 073k, Flonda Statubes
further certi‘y that the information nd 2ated on Fes annual report o supplamental annual repors frac and accurate and that my s gaatsre sha  ave the same fagal of

3
madde urder oatn that faoan ofer o d rector of tha corporation o the recam
that my narie appeassin Bloe- 12 aor Brack 13 if changed o on an attachment w th an atd-ess

smnmune@(’gaueﬂ%z gn.  LASCeLLEs 5/5%@

SIGNAT TYPED OR PAINTED NAME OF BIGNING OFFICER OA DIRECTOR

ur or fraslee e vpovecrod o execale Bus report as redared by Chapter 617, Flanda Statutes, and

CR2E034 (3/96)




