2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P02000067929 e Secretary of State
LEST;:J:::EAM AUTO REPAIR, INC | O1-23-2005 90033 014 730,00
Principal Place of Business Mailing Address
5002 N OCEAN BLVD 5002 N OCEAN BLVD
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435 4 [ll] [l 5 7 3 ?
G g RN G AR
e 1 Pgove Spwe ns Higooe

Suite, Apt. #, elc. Suite, Apt. #, efc. " 15t MOORE CR2E034 {10/04)

ty & Stat City & Stat 4, FEI Numb Applied F

T oXparon ’Zaf fo A o Bedd  FL B (30466856 e Aopledbin

erpg 2 « -; Coun&( ZAD? 2 C/; f cwg 5. Certificate of Status Desired O gi'gi.ﬁfi"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

DINANATH, VINOO

680 LAKE WELLINGTON DR Street Address {P.0. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named enury sybmits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE Ragisterad Agenl signatuta requited whan reinsianing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added 1o Fees

' ; Make Check Payable to: F!orlda Departmentof Stata e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TINE [7] Change (7] Addition
NAME DINANATH, VINQO NAME
STREET ADDRESS | 680 LAKE WELLINGTON DR STREET ADDRESS
_CIFY-sT-2IP WELLINGTON FL 33414 CITY-ST-2P
TLE ’ O pelete TLE [ change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-§T. 2P
TiLE [ Delete TLE [J change  [J Addition
MAME - NAME ) T
SIREET ADDRESS STAEET ADDRESS
oTY-S1-29 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-79
e O Delete e [Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STRFETADDRESS
CITY-51-20F cIny-st-ap
T ' Oloeste ~ § wite [l chage [ Addition
NAME ) MAME
SIREET ADDRESS ) ) STREET ADDRESS
cIrY-81-7IP . : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacw/mmh an addres ith all other like empowerad.
SIGNATURE: _% 7222 ' wﬁ / // Z/J‘S B2 78/ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayirna Phane #




