: FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000044537 Secretary of State
1. Entity Name 02-28-2007 90002 035 ***150.00
LIDONNI AUTO SERVICE INC.
Principal Place of Business Mailing Address
300 TONEY PENNA DR, STE. 6 300 TONEY PENNA DR, STE 6
JUPITER, FL 33458 JUPITER, FL 33458
B TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0420461 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘?e'zgq l.::i:";ﬁonal
6, Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

Name
LIDONNI, JOSE A i
5490 CENTER ST Streat Address {P.O. Box Numbt_.-’.‘r is Not Accepiable}

JUPITER, FL 33458

City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J elete TITLE [T change [ Addition
NAME LIDONNI, JOSE'S NAME
STREET ADDRESS | 5499 CENTER ST STREET ADDBESS
CITY-57-21P JUPITER, FL 33458 CITY-ST-71P
TITLE [ Deiete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREFT AIIRESS
CITY-ST-2P CITY-ST-7P
TTLE {J Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
mLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetere TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver, ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen ith &)l other]like empowered.

an address,

SIGNATU RE ; 5IGNAT;E AND TYPED OR FRINTED NAME OF SIGP:-NG OFFICER OR DIRECTOR Z - 77’ 47 t)'zé:w{m/:d]ﬂé

7/




