2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT 16 M 8 40

DOCUMENT # P04000039175

1. Entity Name

L & E AUTO BODY SHOP INC.

Principal Place of Businass Mailing Address ’ M f ’
1110 E 25 5T 1110 E 25 5T
HIALEAH, FL 33010 HIALEAH, FL 33010

SuiliApt. #, alc. Suite, Apt. ¥, elc. mmzﬂElNﬁ?ATEhQENI”O?) 0
Apphed ;orn‘-

Ciy & State City & State 4. FEI Number
. 20-0809664 Not Applicable
- - Count .
e Couniry Zip ouniry 5. Centificate of Status Desired O ?i'gg] 3?:;”"3'
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
VERRIER, EUSEBIO
1110 E 25 8T Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. Tha above named entity submits 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
Signalure, typed or printec name of registere s agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 50_’.92_,__, ros In accordance with s. 607.193(2)(b), F.S., the
After January 172008, Fee wlil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ Deete HILE O change [ Addition
NAME VERRIER, EUSEBIO NAME
STREET ADDRESS | 1110 E 25 ST STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33010 CITY-§7-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-51-21P
TITLE (] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS / d / STREET ADDRESS
CITY-ST-21P 7 CITY-41-71P
TME [ O celete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-219
TITLE 71 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TILE [0 Change [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to @xecula this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: PEEES 1O e o 7307 b~ Frd AP

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




