2006 FOR PROFIT CORPORATION

REINSTATEMENT e

- I Il o : m
DOCUMENT # P04000039175 Dn};gr : AT
1. Entity Name
L & E AUTO BODY SHOP INC. .8
06 0CT 23 P 3: 2L
Principal Place of Business Mailing Address N .4 Yl B‘,ﬁT
f 4 [ Ak o
1110 25 5T 110 E25 ST ﬂgg«dg-@'{?ﬁ E%BE vl 7 )Q
HIALEAH, FL 33010 HIALEAB, FL 33010 = =
| 1 | |

o R MBI A

Sulte, Apt.#. etc. Sule. Apt.#. ele. 10182006  REIN-P CR2EQ98 (11/05)

City & State City & State 4. FE!I Number Apptiad For

20-0809664 Mol Appiicable
Zip Counlry Zip Country 5. Caertificate of Status Dasired (] Eeaegesq:\irdedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERRIER, EVSEBIS
1110 E 25 ST Street Address (P.0. Box Number is Not Acceplabie)
HIALEAH, FL 33010
City FL Zip Code

B. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad or orinied ramo of regisiarea agent and title f applicable. (NQTE: Registerad Agant signature required when reinsiating) DATE
FILE'NOWH! FEE IS $150,00 °| 1naccordance with s, 607.193(2)(b), F.3., the
After January 1, 2007, Fee wlll bo $300.00 corporation did not raceive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE op O Deete TnLE BSOS 1 1 o i Qg O Adoition
P ™ TRA T et T ol iy Bewm “mma wll, e am®
NAME VERRIER, EUSEBIO WAME ID.‘}QQ."nE__an':Q—"an ww 1TA NN
STREET ADDRESS | 1110 E 25 ST STREET ADORESS R e e hwre
CITY-ST-2IP HIALEAH, FL 33010 CHY-S1-2P
TILE [ Delete TNLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIY-SI-ZiP
TITLE 7 vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIIY-S1-2IP
TME O Delete TITLE [JChange ] Addirion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
THLE O Delele TILE [ Change [ Addilion
HAME AME
STREET ADDRESS SIREET ADDRESS
CITY-S5-2P CilY-ST-21p
THLE 3 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S-7P CITY-51-2IP

12. | hereby certify that the information supplied with this lilin(? does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receivar or trustes empawerad to execule this report as reéquirad by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Biock 11 if

changed. or on an attachment wilh an adgress. with all olher like empowered.
SIGNATURE: /0//5/% 296-318- 1825
/ Date Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




