2006 _FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P94000034250 Secretary of State
1. Entity Name 05-03-2006 90203 030 ***150.00
LENNY AND SCNS ENGINE REPAIR, INC.
Principal Place of Business Mailing Address
102 W. CRYSTAL LAKE STREET 102 W. CRYSTAL LAKE STREET
SUITEF SUITE F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10!05)
Cily & State City & State 4. FEI Number Applied For
59-3245599 Not Applicable
Zp Country ap Country 5. Cerlificate of Staius Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B(|5]2ECVU,C|:-HEYOSN|'A;\RLDLAKE STREET Sireet Address {P.O. Box Number is Not Acceplable}
ORLANDO FL 32806
City FL Zip Code

8. The above na
ihe obligationg

pd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

cm!l& M . &m, 4/10/06

Signaiure. fypen o1 protea name ol registered agenl and t:lltﬂaonhcmvle (NOTE Regsiered Agert sgnature reguiad when remslating) "oATE

SIGNATURE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution, [  Added to Fees

Maké Check Payable 10; Flonda Department of" ia

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne T - [T Defete TIE [ Change [ Addilion
NAME BIJEAU, PAULA NAME

STREET ADDRESS {2710 TALLADEGA DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TLE PT L] pelete TIRE [ change 3 Addilicn
NAME BIJEAU, PAULA NAME

STREET ADORESS 12710 TALLADEGA DRIVE STREET ADDRESS

CITY-ST-ZIF ORLANDO FL 32826 CITY-$T-2P

e vp _ {1 Deinte LY [} Change [} Andidion
NAME BIJEAU, LENNY NAME

STREET ADDRESS | 2710 TALLADEGA DR STREET ADDRESS

CIFY-S1-2IP ORLANDO FL 32826 CITY-ST-2IP

TIILE S %19 TTLE [JChange [ Addition
NAME DOWDY, PHIL NAME

STREET ADDRESS | 4692 SUTTON TERR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32811 CITY-ST-HP

e [ Defete TIE [Jcnange [ Adailion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2IP

TITLE O Delete TIiLE [ Change  [J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gageiver or Irustee empowered to agecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, cr on an att ent with an address, with all r like empowered. /

SIGNATURE: ol M. g

SIGNATURE AND TYPED OR PRINTED NAME OF S@NB OFFICER OR DIRECTOR ’ Cale Daytme Phona #




