FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M98480

L. D. AUTO REPAIRS, INC.

0)

Mailing Address
11731 SW 193 ST,

Principal Place of Business
10672 S.W. 105 AVE.

FILED
Apr 03 1998 8:00am
Secretary of State

O

MIAMI FL 33157 MIAMI FL 33177
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/14/1988
2. Principal Place of Business_ 2a. Mailing Address 4. FE| Number Applied For
121 / S} j0 { QA %a ” 7 3 1 S W lt]\ 3 Sk 230025958 Not Applicable
Suite, Api. ¥, alc. Suite, Apt. #, atc. " . $a_75 Additional
E’ 6 R j I’D p ‘H’O i g‘ 2 5. Certificate of Status Desired il Feo Roquired
City & State { City & State 6. Election Campaign Financing $5.00 May e
m m\ &‘m { Fl-v Y)r ) m ¥ VL ﬂm\ 3 FC ﬁ Trust Fund Contribution Added 1o Fees
Zip Country Zip Counfry 8, This carporation owes of has paid the currant year intangible
lﬂ ‘ 5 7 _2?l D 'q' D (/ 2_9-] ‘3 3, 77 ;I D Personal Proparty Tax due June 30. D Yes |:| Na
§. Name and Addrass of Current Registered Agent 10. Nama snd Address of New Registared Agent
ALLEN, LASCELLES 81| Name
11731 S.W. 193RD STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAM FL 33175
83
B4| City FL 85| Zip Code

office or reglstered agant, of both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submiits this statament for the purpose of changing its registered
was authorized by 1he corporation's board of directors. | hereby accent the appointiment as registered

SIGNATURE
Signature. typad of pinted name of 1egistered agent and tille il applicable (NOTE: Regrstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELEYE 11TLE [ Change ] Addition
NAME ALLEN, LASCELLES 12 NAME
seevaobass | 11731 S.W. 18380 ST. 13 STREET ADDRESS
CY-ST-28 MAMIFL 33,771 14 EITY-5T- 2P
THLE VPS L] DELETE 21 THILE CXcChange [ Addition
NAME ALLEN, DIRSEY 2.2 NAME
smesraooress | 11739 S.W. 193RD ST. 23 STREET ADDRESS
CITY-ST-2IF MAMFL 32,77 2 40TY-51-2P
TITLE TP [T peLETE 31 TIMLE CJ Change (1 Addition
HAME COOPER, DONNA R 22 NAME
smervanntss | 19700 SW 119 AVE 33 STREET ADDRESS
£TY-57- 21P MIAMI FL =317 34.CITY-§1-2P
TOLE [T oeLETE 41TME LJ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44.CITY-ST-2P
TLE ] oELETE 5.1 TITLE [T change 1] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P 5.4 CITY- ST- 2P
TLE LT DELETE 6.1 TI1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 4 CITY-S1-2IP

Block 12 of Block 13 if changed, or on an atlachment with an ad

SIGNATURE:

14, | hereby cextify that the information supplied with this tiling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this annuai reporl or supplemental annual report is true NG accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or trustae empowered 10 exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



