FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000098431 02-16-2007 90028 031 ***150.00

1. Entity Narme

L & R AUTO TECH, INC.

Principal Place of Business Mailing Address

4001 SOUTH OLIVE AVENUE 40071 SOUTH OLIVE AVENUE mmg? 94

WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405 US

R RO AERE
Suile, Apt. #, efc Suite, Apt. #, eic. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-3146048 Not Applicable
Zip Country Zip Country | s. Cerlilicate of Status Desired 0 fi.zgvﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, LUIS
4001 SOUTH OLIVE AVE Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL ] Zip Code

B. The 2bove named entity submils this slatement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. (yped or prinled name of regisieisd agenl and e it apolicable (NOTE Regusiored Agent signalure required when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ ] Detete TIHE Jcrange  [[] Addition
NAME SANTIAGO, LUIS NAME
STREET ADDRESS | P.O. BOX 409 . STREST ADDRESS
CiTY- 53 2P LAKE WORTH, FL 33460 . CITY-ST- 2P
e VP y Delele me [CTchange [ Agdition
NAME ESPINAL, RAFAEL NAME
STREET ADDAESS | 620 BEECH ROAD : STREET ADDRESS
CITY-§7-21° WEST PALM BEACH, FL 33409 . CITY-51- 2P
e 7 O pele E [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1- 219 CITY-S1-21P
TILE O Detete MLE [ Change [ Addilion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IF CITY-Si-2P
FITLE [ pelets TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CiTY-ST-217
TNLE O pelete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 219 CITY-S7- 2P

12. | hereby certity that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certly that the information

indgicated on this report or supplemental report 18 Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empaowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed., or on an attachmenlt with an addresg, with all like empowered.

EDX\PRINTEYNAME OF SIGNING OFFIGER OR DIRECTOR Dayime Prone ¢

~7



