LY

~_ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000138356
1. Entity Name
L E STEPHENSON BODY REPAIR INC.

FILED

Apr 04,2007 8:00 am

3 ecretary of State

03-26-2007 90051 026 ***150.00

Principal Place of Business Maiting Adcrass bhU IV
8268 W BTH AVE 331 NW 186 STREET
HIALEAH, F 33014 NLAMD, FL 33769
T 0 L 0 E K
1. Principal Pt2ce of Businass - I ¥ . Mailing Address i i i
Pame,  Af Rbove- amé Qo dboue,
Suite, Apt. ¥, G, Suite. Apl. ¥, etc. 03062007  ChgP CR2E034 (12/08}
City & State City & Swata 4. FEi Applied For
- YDl 6T Huonmiooss
Zo Country Zio Country ) : . $B.75 Addmonal
8. Cenificela of Status Desired ] Foe R
3. Neme and Address of Current Registersd Agant 7. Name ard A of Nowr R, Agent
- Name
ON, LIVINGSTONE
gF;HWE:‘BSS STF:-EET GS Street Adcress (P.0. Box Number is Nol Acceplabre)
MIAM, FL. 33169
City FL l Zip Code
8. The above named entity submits thés stalemant for the purpose of changing its regy d otfice of 1agk d agen!, or both, in the Sate of Rorida. | am femiliac with, and accept
the obligations of registerad agent.
SIGNATURE '
“Sgranam, Iypad o prnted e of ager and o {(MOTE; Repwtra] AQIY BONELET FecLernd whan raraemng ) DATE
FILE NOWLI FEE IS $150.00 8. Blacton Campaign Financing $5.00 may 6e
1 afterMay 1, 2007 Foe will be $550.00 Teust Fund Convribution. 0] Acded to Fees
:.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
mE P O oeiee IME Ochange [ adition
NAME STEPHENSON, LIVINGSTON E NAME
STREET ADORESS | 331 NW 188 STREET STREET ADDRESS
CTY-S1-2P MIAML, FL 33169 CINY-SI-2P
TIRE L] Detsts ms O crange [ Addition
STREEY ADDRESS { 15 STREET ADOHESS
oY -§1-28 oiv-$l-ap
TE O poete Ting O Crange [ Adaition
NAME NAME
STREET ADDVESS STREET ADDAESS
arr-s1-pp CIrY-ST-2p
TME O oeiete WILE Ochunge [T Asdtion
KAME KAME
STRELY ADCRESS - SINEET ADORESS
Cry-§1-0p Civy-5t-2p
meE 3 Detete PME DOcnange [ Asshon
NAME NAME
STREE! ADDRESS STREET ADDRESS
oy -S1- a0 cmy-S1-21P
e [ Deete me D crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
orr.5i-2p CIrY-S1-19
12. | haraby Certity that the intormation supplieg with this liling doas not qualify for the exemptions contamed in Chapter 119, Florida Stalutes, | furiher cartily that the information
indicated on this report or supplamental report is trus and accurale and that my signeture shall have the sama legal effact as if mada under cath; that | gm an ollicer or diracior
of tha corporation or the racasver or trustee empowsared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 o¢ Block 11 it
changed, or on an attachmeni with an address, with all other like empowsred,
SIGNATURE: F-udo- 0F
IRGNATURE ARD TYPED OR PRINTED NAME OF SIHANG ORMICER DR DIRICTOR Dare Durytitu Phong #

Bone 22 8- F7-23HL



