| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AM

DOCUMENT # P93000019021 Secretary of State
1. Endity Name
LM. AUTO CENTER, CORP -
Principal Place of Business Mailing Address
3702 E. HILLBORQUGH AVE - 3702 E. HILLBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610
s e R sl |
Suite, Apt. #, elc. Sufte, Apt. £, efc. ' 01112008 Chg-P CRZEDJ4 (11/05)
City & State City & State 4. FEl Number Applied For
65-0395427 Hot Applicatles
op Country op Cowniry 8. Certificale of Status Doesired d fi‘gqmd;m“a'
8&. Name and Address of Currant Registared Agent 7. Nama and Addrass of New Registered Agent
Name .
MENDEZ, ISRAEL .. .
2006 N FLORIDA AVE Streat Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602 ’ :
Cty FL l Zip Code

8. The abovs named entity submits this statement fof the purpose of changing its registered cffice of registered agent, o both, In the State of Florida. | arn farniliar with, arid accept
e chiigalions of rogisierod agent.

v

SIGNATURE

Signature, Yped of primted name of regisisred apert s sitle T spplicatie. (NOTE: fiagistered Agedt slinaturs requlied wiien rensiating} OATE
8. Slection Campaign Financing $5.00 Moy Be
FILE NOWI! FEE 1S $3150.00 - }J
Aftor May 1, 2005 Fow wi?l be $550.00 Trust Fund Contribution. a Added to Fees
1a. QOFFICERS AND DIGECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17
ThE PSTD O Detein e ' D ohange [T Addliten
RAME MENDEZ, ISRAEL HAME RN B T Ly Ty
STRECT ADORESS | 2005 N FLORIDA AVE STREET ADDRESS | n2 ""i .:}JDEQ%{‘]‘I'J%%{BEI 150.00
orRY-st-ar | TAMPA, FL 33602 CY-§T-7P ! e - b .
SHLE T petens TIE i O Ctange L7 Mg
HAME HAME
SIET ADDRESS STREEF ADDRESS
CIrY-St- 2 CTY-8T-2P
TME O peten TME O change £ Addition
HAME HAME
STREET ADURESS STREET AQURESS
CiTY-$1-77 CHY-5T-27
U O3 et Tae ‘ O3 Change {7 Addltlon
NAVE HAME
STREET ATOVESS - STREET ADGRESS
CiTe-5T1-2¢ SHY-ST-2e
BE O peicte TIE j O Change 3 Addilon
NAME NAME
STREET ADDAESS STREETADDRESS | |
CUTY-ST-2F GiTY-S1-0P ‘
TEE 3 Detets E : Ditrangs [ Addition
HAME NAVE
STREET ADURESS STREETADGRESS |
CITY-ST-IF CITY-51-2P

12. 1heraby cartily that the infarmation supalied with this lfing does nat qually far the exemptions contained in Chapter 118, Florida Statutes. | further certlly that the infoamation
indicated on (%is repon or supplemontal repor! is true and accurate and that my signature shall havé the sama legal efisct as if made under cath; that | am an officer ar direGlar
of the corporation o the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutos; and that my nams appears in Block 10 or Block 1117

charmgad, or on an attachment with an addrass, with all olher ke empaowarad.
SIGNATURE: L4 /'&UMZ Zsaael 'f(édéég, @fﬁi/ﬁ(a G13)273-3531

SIGHATURE ANT TYPED OR PRIWTED NAME DT SIBNING DFFICER ORt DIRECTOR Daylrme Fhone &




