FILED
2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

[
PPMSNEJM ENT # p07000083596 01-31-2008 90022 047 ***150.00
L & D AUTOMOTIVE CONSULTANTS, INC.
Principal Place of Business Mailing Address
7037 N.W. 68TH DRIVE 7037 N.W. 68TH DRIVE o
PARKLAND, FL 33067 U PARKLAND, FL 33067  US 66009951
RS TS ST A AT M AUREIY
Suita. Apt. #, ete. Suite, Apt. ¥, ic. 01052008 Chg-P CR2EQ34 (12/08)
City & Siate Ciiy & State 4. FE) Rumber R Applied For
: b~ 0S8 1¥ved Nol Applicable
Zip Country Zip Country 5. Ceriiicate of Stats Desved [ ?g;asq ‘ﬁdr:dﬂional
8. Namw and Address of Current Registernd Agent 7. Name and Addreas of Haw Ragistarsd Agent - -
Name
ROBBINS, RUSSELL M ESQ. .
9690 WEST SAMPLE ROAD Streel Address (P.O. Box Numbaer is Nol Acceptable)
SUITE 103
CORAL SPRINGS, FL 33065-4045
City . FL I Zip Code

6. The above named endily submits this statement lor the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeted agent.

SIGNATURE
Sipnatuee, typed or printaa name of 1egistned aCHNL 400 tie ¥ applicabie (NOTE: Ragistarnd AQent Ssgnature reguired when renstating) Date
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B4
After May 1, 2008 Fee wil) bo $550.00 Trust Fund Contriouion. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsSD T peiese e TJCrange ] Acdition
NAME DANIEL, DOUGLAS C e
SIREET AODRESS | 7037 N.W. 68TH DRIVE STALE) ADDRESS
CITY-ST-2P PARKLAND, FL 33087 ciry-st.zip
me VPTD 1 Delete ILE ttunge 7 Agdition
NAME BLOODWORTH, H. LOWELL HAME
STREEY ADDRESS |" 1040 CHARLES STREET STRELT ADDRESS -~
Giry-S1-2P CLEARWATER, FLL 33755 CHyY-5)- 4@
TMLE ) Delere TE TlCnangs ] Addition
NAME NAME e
STREET ADDRESS | SIREL! ADDRESS
CIY-SI-2P CIY-S1.2IF
THE T patere TiLE JcChange ] Agdition
NAME NANE
SIREET ADORESS STREE ADORESS
Y- $1- 2P chy-$1-27
[1]13 7 Dete uILE TIChangs ] Addition
HAME HNAME
SEREET ADDRESS SIREE ) ADORESS
cry-S1-op ary-81.mw
WTLE 1 Delete TIALE JChnge T Aadition
HAME MAME
STREET ADORESS STREET ADDRESS
Qiv-51-» cny-s1-np

12. [ heraby certify that the information supplied with this fiing does not qualily for the exemotions contained in Chapter 119, Florida Statutes, | further cartify thal the information
indicated on this repori or supplemental repont is Irue and accurate and that my signature shalt have the same legal eifect as il made undar oath: that | am an officer or direclor
of tha corporaticn or the recever or rustee ampowered 10 axecule this mprgg as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 il

. Of on an with an address, with all other like,
\\l\t(BcD%‘
Y oous 7 Cytima

SIGNATURE:

MTED NAME OF SIGNING OFFICER OR DIRECTOR Phonw §




