hed o : . .
-

- L | FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000043245 04-08-2008 90014 013 ***150.00

1. Entity Name ald

LB REPAIRS, INC.

Principal Place of Business- Mailing Address
99% NW 20TH STREET G99 NW 20TH STREET
WILTON MANOR, FL 33311 WILTON MANOR, FL 33311
e AT L BN Ly TGO A AR M e
2 NW TS 3 | 5080 N 137 St
Suite, Apt. #, etc. Suite, Apt. #, etc.

03272008 Chg-P CR2EQ34 (12/08)
. City & Stqt o City & S - 4. FE Applied Fi
Lf_?,uctfhl “ ‘: L L»dyugzrhll ‘ f F (_. 5|9r-q;gg%467 NZ:D ::)pli:;txle
@g% ‘ 8 ct’jy .Q) ﬁ %Z'% l 5 Co t]ja 5. Certificate of Status Desired O Eg'gesqﬁdr:;m"al
. \

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

LIVERPOOL, RUTH o Nﬁ\.&'\"h \_!\{(r ves)

. . S| Bo i Ni 'ce
HANHA 935 WS R
P A v Coral dpring>  FL [ %300

8. Tha the purpose of changing its registered office or registered agent, or both, in the Sthedof Florida. | am familiar with, and accept
the
sk . A 27 -OX
ted name of rFisxered agent and fitle if applicabla. (NOTE: Registerad Agenl signature raquitad when rainstating} DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO CFFICERS AND DIREZTORS IN 11
TITLE P _ O Delete TITLE ‘W thange [ Addition
NAME BROWN, LAWRENCE A NANE 0 ng < h
STREET ADDRESS| 999 NWW 20TH STREET STAEET ACDRESS E{l 30 N A%
ory-sT-z2 | WILTON MANOR, FL 33311 cimy-ST-2¢ ; 4ud¢ml ! \ - 3332
TITLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP” CITY-5T-2iP
TITLE [ Delete TITLE [Jchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
JME O Dalete TIMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP

12. | nereby certify that the information suppliea with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Jastee empowered 10 execute 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 attachment wi ith all other like empowared. /
D i

SIGNATURE: .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




