FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
+ _ ANNUAL REPORT Secretary of State

.

(05-08-2006 90284 031 ***150.00

DOCUMENT # P05000068472

1. Entity Namg
R & L AUTO REPAIRS INC.

Principal Place of Business Mailing Address a, U U b l L
901 ELOTUS ST 901 E LOTUS ST
TAMPA, FL 33612 TAMPA, fL 33612

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2EG34 (11/05)

City & State City & State gél Numbar Appiied For

245911 b Not Applicable
Zip Courry Zip Couniry 5. Certilicate of Status Dasirsd M $8.75 Addiuona!
3 Fee Reguired
8. Name and Addross of Current Reglstered Agant 7. Mame and Address of New Registered Agent
" Name
ate ,a'_-

JIMENEZ, RENE - .
901 E LOTUS 8T ’ Streel Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612 .sr

City FL | Zip Code

1

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State ol Florida. | am famikiar with, and accept
the obligations of registered agenl.

o

SIGNATURE Ay
) Sigrature, lvped of prned name of registered apent and Wle 1l apphcable. {NOTE Regusiered Agenl $ignature required when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P3 3 Delete TTLE [l Change (3 Adudition
NAME JIMENEZ, RENE NAME
STREET ADDRESS [ 901 E LOTUS ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CIY-§T-21P
TITLE vT [ Detete TITLE [ Change [ Aodition
NAME SURIEL, LUIS NAME
STREET ADORESS | 10601 N. 27TH ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 GiTY-ST-7P
TITLE O Detele TITLE [ Change [ Aduihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIPY-ST- 2P
TITLE 7 Delete TITLE O change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2IP
ILE 1 Oelete TILE [7] Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TMe [ pelete g O cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cartily that the information suppliad with this ﬁIing does not qualify lor the exemptions conlainad in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sams legal eflect as i made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ S0 s — k)22 06

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

Daytwne Phone #




