2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000068472 Sep 11, 2007 08:00 AM
1. Eetiy Name- az Secretary of State
R & L AUTO REPAIRS INC.
Principal Mace of Business :‘ Maiking Addross
901 ELOTUS 87 7 801 ELOTUS 8T
R
2. Prncipal Place of Businass - Mo -P,O. Box ¥ |3 M.;:I;ﬂg Agdress Wﬁ -
T Sute, Apt. ¥, stc. o Suite, Apt. ¥, efc. 2nd MOORE CR2EQ34 (4/07)
Caty & Stats — City & State 4. FEI Number Applied Far
_ 52-2458116 Mot Applicabla
2ip Couriry 2tp Courtry 5. Cerhficate of Status Desired [ gese"gesqgfgéﬂmai
6. Name and Address of {:‘L{r}eni Registered Agent 7. Name and Address of New Registered Agent
Namea .
JIMENEZ, RENE ' . : A o
901 E LOTUS ST — Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33612
Ciy FL Zip Code

8. The ebove named enbity submits this sialement for the purpose of changing its registerad office or ragisterad agent, or boih, in the Staie of Flonda | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . L A — - =

Sagralace, lyped of printed name of ragastore s and irie F apolic il {INDTE Regstured Ageni signaluty isguneg when remsbamngl DATE

FILE NOW!! FEE IS $550.00 _ 5 807.193(2)(b). F.S., alfows for the wawer of the 5400.00 . _

DUE BY Septemhe,r'_ﬁ, ggg?j . o iate lee, By checking this box, the corporation cerlifias it 8- i;::iﬁggg;fg di::n c”&% fdsd;?jﬁmhg:};f “
Make Checic Payabie to Florida Departmint of State | 0id not recews prior natice. Fee to fite is 3150.00. 3 '
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PS 7 pesste BIE 1 Change 3 Anditon
HAME UIMENEZ, RENE : N HoonnYTaTan
STREETADCRESS 901 E LOTUS ST : SIBLL? AGERESS 0351 1 A07-80006-020 550,08
ony-st.2p TAMPA FL 33512 . Ity .1 2
HILE VT - 3 nelete TinE [ Change [ Addition
RAME SURIEL, LUIS NAKE
SYREET ABDRESS (10B01 M. 27TH ST ) SIREET ADDRESS
oy -51-20  ITAMPA FL 33812 o CoFy-ST-4F
T | _ : o Dlpetse [ | L . [Jchege [ acdition
NAME SAME
STREET ADDRESS STREET ADDRESS
LY ST 2P CITY-§1-21P
HILE 7 Detede ik {3 Change [ Addition
HANE NAME
STREET ADDRESS SREET ADDRESS
CiTY-3T- 1P LTy ST- 24
HTEE 1 melete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY 5T+ 2F £iTY-3E- 2P
THLE [ poge e [ thange £ Addilion
NAME HAME
STREET ADDRCSS SIRFET ADDAESS
caY St I CITY-ST-7IF

12. | hereby cerufy thal the snformalion supplied with this Hiing does not qually for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
dicated on ts repon of supplemental report is rue and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation 01 the recever or rusice empowarad {0 axacuts S report as reguirsd by Chapter 607, Plorida Statutes; and that my name appears In Block 10 or Block 11 i
changed. or on an attachment with an address, with ail other ke empowered.

SIGNATURE: ‘é\f —~ — ' _ ?/;/@7

SICHATURE AND TYPED GR PRINTED ﬁAMS&GNmG QFFICER OR DIRECTOR

Daynme Phone &



