2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000076160 FILED
1. Entity Name .
L & L AUTO BODY REPAIRS, INC, 06 NOV |7 PHIZ2: 50
L. | ;‘:'i T (J‘%_'_S'i .'?\j i:.
Principal Place of Business Mailing Address Pl LAY SSEE , 1 LERIBA
10461 SOUTHWEST 186 STREET 10461 SQUTHWEST 186 STREET
MIAMI, FL 33157 MIAMI, FL. 33157
e e MDA R ACR A IFAA
Suite, Apt, #, etc, Suite, Apt. #, etc. 10122006 REN-P CR2!EOQB (11’05) 0 6
City & State City & State 4, FEI Number I “lapplied For_
65-1031054 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
me
SPIEGEL & UTRERA, PA. tarkes  Tomeson TNCorpdr&

f 7
B OUTIEST S a7 oon A TS gt 19

Hiam  EL - 2176
o FL | &7 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ine State of Florida. 1 am familiar with, and aécept

the obligations of registared agent.
10-/0-08
DATE

smwmuasDOnn a& Fb\"bes.

Signature, typed of printad name of registered agent and title il appicabée. /

Fignaturs rymﬁtuh relnatating}

(NOT) Ruglsta

FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change ] Addition
HAME LAWRENCE, LYNFORD HANE FHOHOOES 1 2943259
STREET ADDRESS | 10461 SOUTHWEST 186 STREET STREET ADDRESS [1A17AA6--01012--007  ##303.75
CITY-5T-21P MIAMI, FL 33157 CITY-ST-71P
TMLE 1 Detete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
e [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P } !/ l '7 GiTY-§T-71P
TITLE l, N v O Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ peete TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ’ CIry-S7-2P
e 3 pelete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeniaith an address, with all other Iike empowered.
SIGNATURE: A ﬁ\ﬁb“’\-—h Lymcons lseoroectl- DI = O

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




