!

. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
BONBERGER AUTOBODY & REPAIR INC.
Principal Place of Business Mailing Address
1335 W WASHINGTON ST 1335 W WASHINGTON ST
ORLANDO, FL 32805 ORLANDO, FL 32805 1 4 0 1 885 3
S SR ER RN TRRTARUMRIRR
Sulte, Apt. #, efe. Sulte, Apt. 4. elc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
73-4656202 Not Applicable
Zip I '.C-,‘ountry ~ Zip L o Country 5. Centificate of Status Desired  _ (] ?g.gg}lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BAPTISTE, LUCIEN J

2605 QCILLACT Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32839 :

City FLl Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

» SIGNATURE
. Signaure, yped or printed name of registered agent and thle it appiicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
r
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [ Change [T Addition
NAME DESIR, LENET - NAME
STREET ADDRESS | 5508 PARKHURST DR STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32808 CiTY-5T-2IP
TITLE v [ Delete TITLE (] change () Addilion
NAME LECONTE, BARSOLY NAME
STAEET ADDRESS | 1335 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 3280 CITy-ST-2IP o
1ILE T L [ Delete TITLE = O cChange [ Adgition
NAME BAPTISTE, LUCIEN J NAME
STREET ADDRESS | 2605 QCILLA CT STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32839 CiTY-ST-ZP
TIE ’ (3 Delere TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2IP
TLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S1-2IP _
TIILE O pelete THLE [ Change (] Adgition
NAME NAME
STREET ADDRESS ‘§ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowergad.

, vEe2—
SIGNATURE: [ DES/  Lewer Des Rasleor Jlm] Y 2 d ko

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNIKNG CFFICER OR DIRECTOR " Date I Daytime Phone #




