FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

“ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000098431 T 02-21-2006 9001 5 038 ***150.00
1. Entity Name .
L & RAUTO TECH, INC.
Frincipal Place of Business Mailing Address VUURULIUY
4007 SGUTH OLIVE AVENUE 4001 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405  US
> S s AL A RTER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FE} Numby Applied For
éo - %\ L\ bOL\% Not Applicable
Zip Country p Country 5. Certificate of -Stalus Desired O ?i‘g;quﬁf:dmu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name N .
PEREZ, HAYDEE LS S&(\"\'\ oS0
815 BELVEDERE RQAD Street Address (P.O. Box Number is Not Acceplab@

WEST PALM BEACH, FL 33405 :
SRR - QOO Soudh Olive: Aveqoe - -~
sy Yolm Geoch  FL | BEhon

B. The ahove 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 cbligations of registered agent.

- é]gNATUHF / ‘ % ﬂ/: /o éé &

P &gana&ﬁamg of rolgs)éred agent and lille if applicabia (NOTE: Registered Agent signalure required whan reinslating) ATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE {7 Change £ Addition
NAME SANTIAGO, LUIS : NAME
STREET ADDRESS | P.O. BOX 409 STREET ADORESS
GITY-ST-21P LAKE WORTH, FL 33460 CITY-5T-2IP
TITLE VP 3 Delete TILE 3 Change [ Addilion
NAME ESPINAL, RAFAEL NAME
STREET ADDRESS | 620 BEECH ROAD STREET ADDRESS
Ciry-ST-218 WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P — ~ ) . CTY-ST-21P — L )
TiTLE O etete TME [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE T Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-ST-2IP
e - ST e . T3 Delete TLE [ change [ Addition
Mg . NAME
STREET ADDRESS | - - - . - U STREET ADDRESS - |- v « o - o . . -
CITY-ST-2IP . CITY-ST-ZiP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained 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 $hall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, witp/all other like empowered.

! ;//;;' Pl Ly 5 SPE SIS

g'GT‘%JRE AND Tvﬁ OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone #

SIGNATURE:
C-

— ¥



