FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P03000029589 04-12-2004 90249 003 ***150.00
. Entity Name
LANDERO AUTO REPAIR, CORP.
Principal Place of Business Mailing Address
4029 NW 25TH STREET 4029 NW 25TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
T R TR
e R e e, o e e
City & State City & State 4. FEi Npmber ' Applied For
: 4 - 203 4??4 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] gg';’fq.ﬁf:;ﬁml
6. Name and Address of Current Registered Agent 7. Neme and Address of New Ragistered Agent
Name
LANDERO, ORLANDO J .
4029 NW 25TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAML, FL 33142
City FL | Zip Code

8. The above named entily pubmils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgted agent

SJGNATUHEX {dpeid) T Méfo : M/DQ/D‘&/

Signature, lypad or printed narne of reaiﬁfad ag'gm and tille # applicable {NCTE: Renisterad Agent signatura raquired when reinstating} BATE
- e - FILE NOWIIL- EEE 1S.$160.00_.. | ;.9 Election Campaign Financing . $5.00:MayBe. | cre o oo ane en cmeme b
’ After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, 3 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 belste TIMLE [J change [T Addition
NAME LANDERO, ORLANDO J NANE
STREFT ADDAESS { 3444 NW 17TH STREET STREET ADORESS
CITY-ST- 2P MIAMI, FL 33125 CITY-S7-2IP
e 7 Detete e ‘ [JCrange [ Addition
NAME 7 NAME X
STAEET ADDRESS STREET ADDRESS ' o
© CITY-ST-2P CITY-ST-ZIP -
THLE O petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P .. CTy-sT-2IP
TIE O petete TME . [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-5T-2IP CITY-51-7P e - .
TITLE O pelete TIME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
mme . L [ oetete TITLE T change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
- CITY-S'!'-HP - oo . CTY-ST-2IP - -

12. | hereby certify that the information supplied with this filing doaes not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on 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 | am an officer or director
of the corporation or the receivey or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attach e? T like empowgfed.

/9 oo pgbeby  (2asdeqa-8404

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Dats Daytrma Phone #

SIGNATURE:




