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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L2 FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000052419 (6)

LINDO AUTO REPAIRS AND SALES, INC.

Principal Place of Business

2550 ALI BABA AVENUE
OPA LOCKA FL

Mailing Address

2550 AL BABA AVENUE
OPA LOCKA FL

FILED

Mar 17 1998 8:00am

Secretary of State

(AR DR

DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualified

07/07/1994
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 26} 65-0506024 Not Applicable
Sulte, Apt. #, atc. Suile, Apl #, elc. iti
D Y P Y P © §. Cerlificate of Status Desired O $8'75 Additional
22 Eﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;;J 2_9] _:fcﬂ Parsonal Properly Tax due June 30, MYes O ne
9. Name and Address of Current Registered Agenl 1p. Name and Address of New Registered Agent
LINDO, KEITH 81| Name
2550 AL| BABA AVENUE 82| Stisot Address (P.Q. Box Number is Not Acceptable)
OPA |.OCKA FL
83
84| City 85| Zip Code

FL

14. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appointiment as registered
agenl. | am familiar with, and accepl the obligalions o, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature typod of pnnted name of registered agont and lilk il appliceble [NQTE: Registered Agent signature requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11TIMLE L change [ Addition
HAME LINDO, KEITH 1.2 HAME
STREET ADDRESS 2550 ALl BABA AVE. 1.3 STREET ADORESS
Ty -S51- 2P OPA LOCKA FL 14 CNY-§T-218
TITLE [ DELETE 21 TITLE [ thange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4 CITY-ST-2IP
TITLE L] DELETE 3ATILE [ Change T[] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-8T-2IP 34. CITY-ST-2iP
e [ DELETE 41TITLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-2iP
TIME [T DELETE 51TI1LE T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 81-2IP 54 CITY-ST- 2P
TILE [J DELETE 6.1 TITLE [J change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-3T1-2IP 6.4 CITY-ST-2IP
14. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. { further certify that tha information

indicated on this annual reporl or supplemenial annual 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 dirgclor of tha corporalion or the receivar of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address.

TN P o D

2 s . D

CR2E034 (10/97)



